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Lecture XIII. 
On Amputations, &c. 


Analysis of causes of death in the fatal cases 
resulting from 57 primary amputations. 
Nature of supercening actions causing death 
in amputations performed in Intermediary 
and Secondary periods, compared with those 
supercening on complicated injuries treated, 
and on Primary amputations, Conclusions 
to which this comparison leads, 


Ar the conclusion of the last lecture, I pro- 
mised to lay before you some observations on 
the nature of the bilio-remittent form of fever 
supervening on operations, and frequently 
attended by the formation of purulent depéts, 
or suppurative disease in distant organs or 
parts; as also upon what might be considered 
the chief agents in the production of this 
type, and its singular complications, 

As, however, the remarks I have to offer, 
not only upon the febrile, but various other 
diseased actions supervening on primary am- 
putation, have a distinct bearing upon the 
operations of intermediary and secondary 
periods, it will, probably, be expedient to 
place before you, first, the analysis of the 
causes of death in operations at each of the 
three periods ; and then, more particularly, to 
consider the nature of the diseased actions 
prevailing in each, and the chief agents in 
their production. 

The analysis of each series of cases has 
seemed to me worthy of a place in these 
lectures ; and in considerable detail, not only 
because valuable hints and facts may be 
gleaned from them for your instruction, but 
that they may serve to invite comparisons, 
and induce opportunities give 
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them the means—to furnish similar returns of 
the results of amputations, and other severe 
operations, performed within any given pe- 
riod in the civil hospitals. 

I claim your attention first, then, to the 
aggregate return of causes of death in primary 
amputations, without reference to any sub- 
divisions as to the influence of external cir- 
cumstances, &c. You will thus see the 
results and effects upon the system, of pri- 
mary amputations in their simplest and 


proportions. 
In 57 cases, 29 died. 

13 with remiltent jevers of bilious character, 
accompanied by vomiting and yellow- 
ness of skin, 

10 of these with disease of viscera. 
6 Suppurative. 
1 Phlebitis and secondary 
ha 


1 Philebitis. 
4 Effusion and inflammation. 

2 with metastatic abscesses not in- 
volving viscera, 

1 no post-mortem: the same state 
probably existing according to 
the symptoms, 

2 Hectic fever. 

1 with phlebitis: no secondary ab- 
scesses. 

1 with diarrhoea and great irritabi- 
lity (no post-mortem ). 

5 Irritative fever. 

1 Phiebitis and metastatic abscess 

of knee. 


1 Idem, abscesses of lungs, effusion, 


xe, 

1 Purulent depéts in lungs and 
shoulder-joint. 

1 No recent organic disease ; stump 
healthily united. 

1 Great shock of injury; stump 
sluggish (no post-mortem), 

1 Cholera, Case complicated by severe 
wound of thigh, 

1 Phlebitis, 

1 Purulent disease of lungs and liver, and 
mesenteric glands diseased. 

Diseased actions during treatment, 
chiefly local, indieating the exten- 
sive necrosis of the bone above 
the point of amputation, 
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$8 Actions causing death not clearly defined, putations, the 


following differences and re- 
or mis- | semblances appear worthy of attention. The 


di — numbers of fatal cases standing 
_2 Shock of operation. 38 cases of fracture treated without 
90 do. af primar 
hamorrhage occurred and 17 
required ligature in. 1 9 do, of secondary. 


Secondary abscesses, or disease of 
viscera in... 16 


complicating actions in or | remittent fever. 
in the proportion of about 1 in 7 of the cases 


1. We have to remark the 
in secondary amputations of the most fatal of 


all the supervening actions; viz., the bilio- 


This fever, which appeared 


The causes of death in their most gene- | of fractures treated, 1 in 2.2 in primary am- 


ralised form in amputations, 


two intermediary and secondary, 
may — 


17. Intermediary. 


eased actions in the secondary 


np pre in the | putations, and 1 in 4.2 in intermediary, plays 
no part in the causes of mortality in secondary 


amputations. 


2. The total disappearance of two other dis- 
period. Common 


7 Died from irritatice fever, with or with-| complications of the bilio-remittent fever, in 
out complications of phlebitis, secondary all the other classes of cases, yet often exist- 


diseased stumps, &c. 
4 Bilio-remittent, with 
condary hemorrhage in 
3 Feeer less distinctly 
of lungs and liver in 1, 
Trismus. 


17 
occurred in 1 
Palebditis in 


Secondary abscesses, or disease of 
5 


Tetanus in 3 
Complicating, irregular or accidental ac- 
tions supervened, therefore, in 12 cases, 
or in the proportion of 1 in 1. 58. 


1 Sloughing action of stump. 
2 Hectic, and shock superadded. 
1 Hectic and diarrhoea. 
xhau with long-continued 
actions, 
9 
occurred in 2 
abscesses, or disease of 
viscera, in none. 
Tetanus, none. 
Erysipelas in ............ 
Complicating actions supervened in 5 cases, 
or 1 in 1.8, 
If we compare these with the analysis 


a and independent of each other 
it. I allude to secondary abscesses 
and phlebitis. Not a single instance of either 
occurs in the 9 cases: a glance at the analy- 
sis will show that these secondary abscesses 
are frequent in fracture treated, although 
phlebitis is not. In primary amputations, 
more than half died, either from complicating 
disease of viscera, abscesses, or 
phlebitis; often from all three. Philebitis in 
6 was ascertained, or 1 in 4.1 of the whole 
number. In 17 intermediary amputations, 
we have also seen that these actions existed 
in 8—nearly }: phlebitis forming between 
and of the whole, 
From these facts it may be concluded, that 
if secondary amputations are not exempt 
from three of the most fatal of the whole 
range and series of supervening actions (and 
that they are not quite exempt, | am aware, 
from cases which have fallen under my own 
observation, as well as that of others), yet are 
they by no means equally liable. Cases of 
fracture treated, and the secondary amputa- 
tions of the series which I have recorded in 
these lectures, seem to have formed two 
classes free from the actions of phlebitis ; and 
the latter, in addition to phlebitis, was ex- 
empt from secondary abscesses and compli- 
cating diseases of viscera. 
From analysis of the proportions, it ap- 
pears that the primary amputations are more 
abscesses and visce- 


liability of the latter to phlebitis is about 
equal, Fractures treated are less liable than 
either to the purulent depdéts, diseases of 
viscera, &c.; and no case of phlebitis was 
traced in the whole series of 38. 

Hectic peperateet, and is occasionally 
in | mortal in three of the classes it is 


already given of the actions causing de 
ust emputted, and in 


in greatest proportion in cases not amputated, 
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but treated to the end ; more than 1 in 4 died 
effects. 


In primary amputations, 1 in 14.5. 
It does not appear ever to be a prevailing 
at an inter- 


Irritative Sever is common to all, and is 
nearly the only diseased action of which this 
vary. us, in injuries it may be 
estimated as about | in 15. 

= primary amputations.... 1 in 6.8. 

In secondary ..........-. lin 9 

bin 84. 

Secondary hemorrhage occurs in three 
classes: in fractures treated in the proportion 
of 1 in 19. Most of these cases, however, 
become subjects of amputation, and thus do 
not appear under the head of fractures treated 
to the end. It occurred in the 

Primary amputations ........ 1 in 29. 

Intermediary amputations .... 1 in 17. 

In ooo in 4.5. 

amputations are those decided] y 
in which it most frequently occurs. 

Tetanus is a rare complication of secondary 
amputation : in this series no case occurred. 

In fractures treated its relative 

proportion was .......... 1 in 12.6, 

But it would be more correct 

to add to these the three 
cases where tetanus was 
the cause of amputation, and 
then the proportion would 
be doubled ; remaining .. lin 6.5, 

In primary amputations it oc- 

In intermediary ............ 1 in 5.6. 

Shock, or that impression on the system 
from which the patient evidently never rallies 
(whether he die on the spot, or his death be 
protracted for three or four days), is a fatal 
attendant on all the classes. 

In injuries not amputated, the 

proportion is 1 in 12.6, 

In primary amputations .... 1 in 29. 

In intermediary none, except 

in cases of secondary he- 
morrhage or tetanus. 
In secondary amputations.... lin 3. 
The proportion of those who die by the im- 
mediate and palpable effect of the shock, 
that is, within a few hours, is not large, ex- 
cept in the worst kinds of cannon-shot inju- 
ries. But the number who die of its less ob- 
vious or sudden, but not less certain, effects, 
is in a much larger jon than the above 
numbers would indicate ; those only refer- 
ring to the patients who die at once, or 
within twenty-four hours after operation, and 
such cases from musket-shot, as 1 have said, 
are rare. 
Before proceeding to some more general 
conclusions, | would draw your attention for 
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consequently the intensity of the diseased, 
actions, in reference to the site and nature of 
the injury. 

In reference to Site and Nature of Injury. 


The diseased actions causing death in in- 
juries of the joints, after intermediary ampu- 
tations (1 shoulder and 3 knee cases), run 
their course in an average term of fourteen 
days after amputation. 

In fractures not involving joints, the ave- 
rage term for the ultimate development ot 
these actions is thirteen days, 74 in fractures 
of the arm, 21 in injuries of forearm and 
hand, 9 in fractures of tibia and fibula (4 out 
of 6 were thigh amputations). 


Secondary Amputations—Joint Injuries. 


Average term of fatal result after opera- 
tion in the knee, S days. Jn fractures not 
involcing joints, average term for femur, 4 
days; tibia and fibula, 9; radius and ulna, 
9 days also. Average upon the whole, 7 
days. 

We thus see that the average term for in- 
termediary amputations may be taken at 
12}, while for secondary amputations it is 
but 7. Either the patients are less capable 
of bearing the diseased actions setting in 
after operation at the periods selected for 
secondary amputations, or the supervening 
diseases are more destructive in themselves. 
What does the return show? 


Intermediary. 
Supervening Actions causing Death. 
Joints. 


ys. 

Il, 1 Shoulder. 

Irritative fever; wound of chest; 
pleuritic disease. 

15. 3 Knee. 

1 Secondary hemorrhage ; phlebi. 
tis ; and bilio-remittent fever. 

1 Bilio-remittent, and disease o 
lungs. 

1 Irritative fever, suspected phle 
bitis. 

Fractures simply. 

7h. 2 Arm, 

1 Irritative fever; abscesses ix 
course of vessels; disease: 
stump; and adhesions of tho 
rax 


1 Irritative fever. 


24. 5 Radius and Ulna—Hand. 

1 Irritative fever; abscess is 
shoulder-joint ; phlebitis ; vis 
cera healthy. 

1 Bilio-remitient, 

1 Sloughing stump; fever and ex- 
haustion. 

1 Disease of lungs and liver; fe 


a few moments to the term of duration, and 


brile, type not clear. 
Tetanus. 


2ce2 


7 In secondary amputations, rather less than 

1 in 4, 
Average ter 
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©. 6 Tibia and Fibula. 

1 rritative fever; purging; dis- 
eased stump. 

2*Lock-jaw. 

1 Fever, type not fixed. 

1 Bilio-remittent, 

1[ rritative fever; sloughing action 
of stump. 


17 
Average term, 12} days. 
Secondary. 
Joints, 
5 Knee. 
Average term, 8 days. 
1 Secondary hemorrhage and irri- 
tation. 
1 Erysipelas and diarrhoea. 
1 Exhausted; irritability of sys- 
tem. 
1 Shock of operation and hectic. 
1 Hectic and diarrhoea. 


Fractures simply. 


2 Femur. 
Average term, 4 days. 
1 Shock of secondary haemorrhage, 
and amputation. 
1 Shock of operation superadded to 
hectic. 
1 Tibia and Fibula, 19 days. 
Impression on system, and slough- 
ing action of stump. 


1 Radius and Uina, 9 days. 
Exhausted with long-continued bad 
actions, local and general, 
chiefly prior to amputation, 


Average term of result, 7 days. 


I think a very cursory glance will suffice 
to show that the most destructive and intense 
actions pervade the intermediary amputa- 
tions, while the subjects of the secondary are 
destroyed, from the inability to rally the in- 
capability of endurance, especially of the 
shock of amputation, rather than by the in- 
tensity or virulence of any supervening dis- 
ease. Not one of the intermediary died by 
apparent exhaustion, but by bilio-remittent 
and irritative fevers, with phlebitis, secon- 
dary abscesses, and lock-jaw, sloughing 
and inflammatory action of stump often con- 


Irritability i is among the most prominent 
of the symptoms in fatal cases of secondary 
amputation ; and none, save one, gave any 
indication of inflammatory affections, and 
that was erysipelas, as often springing from 
impoverished blood and debility, as from 

ora. 

In a few words, the cases submitted to in- 
termediary amputation, when they terminate 
unfavourably, do so by vigorous attacks of 
JSebrile and in actions, aa stoutly 


resisted in the commencement ; the secondary, 
by the continuance of the enfeebling actions 
which led to the operation, as a last re- 
source; and the superadded shock of the 
operation on a frame which has lost its power 
of resistance, and, consequently, sinks, ina 
period varying from a few hours to 6 or 7 
days; whereas the lusty struggle between 
disease and the powers of the system resisting 
its destructive and debilitating influences in 
intermediary amputations lasts longer; the 
disease is more intense, but so is the frame 
stronger, and it requires an average term of 
from 12 to 13 days to decide the fatal event. 

If we class, as has hitherto been the cus- 
tom, all amputations subsequent to the su- 
pervention of inflammatory action under one 
head, and call them secondary amputations, 
we may take the average term of duration of 
the supervening actions in another view, ia 
reference to the part injured simply. 

Thus the average term for fatal develop- 
ment of diseased actions supervening on sub- 
sequent amputations is as follows :— 


Lower extremity, average term, 8 days. 
Femur, 4 days. 
Tibia, fibula, knee, 10 days. 


Upper extremity, 154 days. . 
Shoulder and humerus, 9 days. 
Radius, ulna, hand, 19 days. 

The period lengthens as the injury becomes 
less severe, and this is progressive in the 
order adopted. 

Does this arise from difference in charac- 
ter of disease or intensity ? 


In 9 fatal cases after operation of upper 
extremity. 

1 Complicated with wound of chest; 
irritative fever. 

3 Irritative fever; 2 complicated with 
phlebitis; secondary abscesses, &c. 

1 Bilio-remittent. 

1 Febrile, type less fixed; disease of 
lungs and liver. 

2 Bad actions, local and general; ex- 
hausting patient after long sloughing 
of stump. 

1 Tetanus, 


In 17 fatal cases after operation of lower 


extremity. 


4 Shock of operation, and exhaustioa 
the most prominent cause. 
2 Ditto, with that of secondary hemor- 
rhage in addition, and irritative fever. 
7 Ditto, with sloughing action of stump. 
3 Bilio-remittent. 
1 with secondary hemorrhage and 
phlebitis. 
1 with disease of lungs. 
3 Irritative fever. 
1 Suspected phlebitis. 
purging and diseased stamp. 
with sloughing actiou of stump. 


1 Erysipelas and diarrhoea. 

2 Lock-jaw. 

1 Fever. 

Excepting the prominent part played by 

shock and by secondary hemorrhage, 
in the lower extremity the actions are nearly 
the [same: in this lies the difference to be 
traced between the supervening actions in 
subsequent amputations performed in the 
u and in the lower extremity. 

Psy this summary of differences and re- 
semblances in the fatal supervening actions 
ou four classes ; viz.— 

1, Fractures and injuries to joints, the 
patients dying under the treatment. 

2. In intermediary amputations. 

3. In secondary amputations, properly so 
called. 

4. Primary amputations. 

We arrive at the following conclusions as 
to the chief causes of danger, and those which, 
from their frequency or more fatal results, 
may, in some sense, be termed the chief or 
peculiar dangers of cach of these separate divi- 
sions or series of cases :— 

1. In 93 fatal cases, taking the four 
classes combined, there seem to be much 
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nervous system seeming to be less alive to 
intense impressions, or its action is as silent 
as itis rapidly destructive, and the patient 
sinks exhausted, as it were, and rather by 
the absorption of all the powers of life than 
by their vitiation or diseased actions. The 
action is one in all the three classes; but so 
different are the aspects it assumes, that it 
has not hitherto been recognised or properly 
classed; and nothing but the most careful 
study at the bedside, and analysis of all the 
symptoms in connection with the result of 
the case, and the post-mortem suffice to esta- 
blish the identity. Examination, when death 
takes place, in most instances will enable the 
surgeon to trace the subtile links, by which 
he establishes, under very different aspects 
and conditions, the identity of the action 
causing death. 

2ndly. No other disease is common to the 
four ; but it is worthy of remark, that a dis- 
eased action, entirely dependenton the imprese 
sion on the nervous system, prevails in three 
classes, and very rarely in the fourth, or the 
class of secondary amputations, which, of all 
the classes, is also the least liable to the 


|“ irritative and absorbent action” I have just 


fewer fatal supervening actions which are | described ; 1 allude to tetanus, which occurs 
common to all than might be anticipated. | in these 03 cases, in the proportion of 1 in 
The type of fever, however, which I have | 13.2; in injuries without amputation, 1 in 
termed irritative, often destroying life with-| 12.6: in primary amputations, 1 in 29; in 
out obvious trace of organic lesion, varying | intermediary amputation, nearly in the pro- 
in its period of full development and very in- | portion of 1 in 5.6; in secondary amputations, 
sidious ; though most frequent and fatal in| no instance occurred in the 9 fatal cases. 
intermediary amputations, may, nevertheless, 3rdly. Having pointed out the only actions 
be traced in ail the classes. common to all the four classes, I will endea- 
Death by shock, or the impression, direct, | vour to specify those which are, if not pecu- 
as it were, of the operation or injury or both, liar to one, at least the most predominant 
destroying life in a few hours, generally | causes of death in each, farther pointing out 
within 48 at farthest, is also common to all, which of the clasees seem more or less exempt 


occurring least frequently in intermediary 


This action is the parent of the irritative 
fever, on which I shall shortly have some ob- 
servations to offer—when in full force, it kills 
by the shock without development, or time 
for the development of organic disease, or, 
indeed, any obvious diseased action—when 
less intense, it kills by the development of the 
action I define “ irritative fever.” In pri- 


| from their supervention. 
amputations ; most commonly in secondary. 
| mities for which operation ts net performed.— 
| The leading causes of death and most pre- 


Athly. In complicated injuries to the extre- 


vailing actions are, 
a. Hectic fever, and its most usual compli- 


| cations, diarrhoea, with unhealthy local, sup- 


purative, and disorganising actions. 
b. Bilio-remittent fever, with its most 


|usual complications; diseases of viscera, 


mary amputations, as in severe injuries of | secondary abscesses, but not phlebitis. 


joints, its development has something of an 
inflammatory character, sometimes more es- 
pecially local ; at others general, without, in 
any obvious degree, affecting the local actions 
of the wound, which, if a stump will occa- 
sionally go through a sound cicatrising and 
healing process up to a very short period be- 
fore death, shall be occasioned by the insidi- 
ous development of the irritation on the ner- 
vous system. 

In secondary amputations, on the contrary, 
when the shock of operation supervenes upon 
an exhausted and debilitated system, there 
is evidently less proneness to any inflamma- 
tory action ; either these cases, therefore, es- 
cape this destructive action altogether, the 


c. Irritative and continued fever, together 
with febrile actions attending unfavourable 
local actions difficult to typify. 

d. Shock and trismus. 

e. Disurganised limbs, mortification, se- 
condary hamorrhages, and occasionally other 
complicating wounds in addition to the in- 
jury of the extremity. The actions No. 4 
and 5 may be classed, as, to a certain extent, 
accidental complications. 

These injuries, then, in the progress of 
treatment, are liable to the action of all the 
causes supervening on three classes of ampu- 
tations save one (phlebitis),‘ and, moreove 
liable to actions from which the amputation 
(secondary) in this series are exempt; viz., 
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bilio-remittent fever and secondary abscesses, 

to which, I believe, secondary amputation is 
always less exposed. 

Sthly. lntermediary amputations performed 
after the supervention of inflammatory symp- 
toms and before their final subsiding, a pe- 
riod taken as an average to extend from the 
24th hour to the 20th day, have, for their 
chief dangers and leading causes of death, 

a. Irritative fever, with or without com- 
plications of phlebitis, secondary abscesses, 
diseased stumps, Xc. 

b. Bilio-remittent, with similar complica- 
tions and secondary hamorrhage. 

c. Fever, less defined in character, vacil- 
lating sometimes between the two above- 
mentioned types, occasionally attended with 
disease of lungs or liver; at other times with 
ho organic disease. 

d, Tetanus. 

Of the complications enumerated, the se- 
condary abscesses or diseases of viscera occur 
most frequently in the series under conside- 
ration ; next, phlebitis and tetanus in equal 

rtions; lastly, secondary hemorrhage 

a single instance. 

The immediate shock of the operation as a 
cause of death does not appear, although its 
offspring, the irritative fever, does in the 
largest proportion. It may be concluded, 
therefore, that short of the immediate death, 
within 2 or 3 hours, to which the other three 
classes are liable, the intermediary ampu- 
tations are subject to all the fatal actions 
that attack any other of the classes, and, there- | 
Sore, exposed to some from which one or other of | 
the classes are in great measure exempt, and | 
in large proportion is exposed to the most 
destructive of those actions. The only in- 
stances of tetanus, however, did not super- 
vene upon the amputation, since the opera- 
tion was performed after its advent, and 
in the vain endeavour to arrest the fatal ac- 
tion. But to the bilio-remittent and irrita- 
tive fevers, to secondary abscesses, phlebitis, 
and disease of viscera, there can be no doubt | 
the intermediary amputations are peculiarly | 
obnoxious, and that these form the chief 
causes of danger and mortality. 

Gthly. Secondary amputations, performed at 
a period generally of selection after the 20th | 
day, when the first inflammatory actions have | 
fully subsided, the suppurative stage been | 
established, and the patient generally free 
from fever, or only suffering from hectic, as 
@ consequence of the wasting discharge aud 
irritation of an incurable disease. 

The most prevailing actions in the small 
series before us are, first, the shock of the. 
operation destroying the patient within an) 
average term of 9 days—one-half severally | 
on the Ist, 2od, 3rd, and Sth ; the others on | 
the Sth, Oth, Lith, 19th (2 on the 9th), are the 
periods of death in the whole series. 

With this prevailing shock various actions 
are also co-existent bh rrhage, 
gangrenous action of stump, diarrhoea, or | 
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—w debilitating and bad, but chiefly local, 
actions. 

No instance occurred of bilio-remittent, of 
phlebitis, of secondary abscesses, or of teta- 
nus. I have no hesitation in coming to the 
conclusion on all the cases I have witnessed, 
that shock with the prevailing hectic and 
diarrhora is the great, and almost only im- 
portant supervening action to be dreaded in 
secondary amputations. That the other actions 
enumerated as not occarring in this small 
series, may not or do not occasionally occur 
after secondary amputations, I do not assert, 
neither do I wish it to be inferred, but that 
this class of cases is infinitely less exposed 
to them than any of the other classes we have 
detined. If the patient escapes the im- 
mediate effects of the shock, there is every 
reason to anticipate bis total escape from the 
many other fatal diseased actions supervening 
on fractures or injuries treated, on interme- 
eid or on primary amputations. 

7. Primary amputations.—We have con- 
sidered now the nature of the actions, and 
their fatality, as also those which chiefly 
predominate in cases, 

1. Where the shock of the injury alone 
has been inflicted. 

2. Where, after a few days interval, a 
second shock has been added. 

3. Where the second shock of operation 
has been separated from the first by so wide 
an interval, that they can have comparatively 
little direct relation to each other; giving us, 
therefore, the effects of a shock upon a dis- 
eased frame of body, in contradistinction to 
the first, where a shock is experienced in a 
healthy frame. 

We are now to consider the prevailing ac- 
tions where two rapidly-succeeding shocks 
are inflicted—the first on the healthy frame, 
the second on one still shaken by the previous 
and recent blow. We find, 

ist. That bilio-remittent fever largely 
dominates, with complications of ary 
abscesses, or diseases of viscera—no phie- 
bitis ascertained as attendant upon it. 

2ndly. Irritative fever, with similar com- 
plications and phlebitis. These are the tivo 
leading causes of death. 

3rdly. Hectic (1 with phlebitis), phlebitis 
singly, secondary abscess, cholera, tetanus, 
shock of operation all in smaller proportions, 
form more than half of the two first classes. 

In 5 of this series the causes of death are 
not clearly defined. 

In 13, or nearly one-half, disease of the 
| viscera, chiefly suppurative, "occurred. Ia2 
secondary abscesses, not involving viscera : 
making, from these causes, one-half of the 
whole. 

In 6 phlebitis—betweea one-fourth and 


one-fifth of the whole. 

Bilio-remittent fever, generally complicated 
by other fatal lesions of an organic nature ; 
Irritative fever, the obvious effects of shock, 

with organic 


y, also, 
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lesions; Secondary abscesses, phlebitis, shock, 
tetanus—either as complications of fever, or 
existing as the most prominent diseased 
actions—are the leading dangers and causes of 
death in primary amputation, 

The conclusion from these facts is suffi- 
ciently clear : primary amputation is liable to 
all the causes of dunger and of death which are 
observed to supervene in all the other classes, 
This without an exception. The most dan- 
gerous causes in character here, as in the 

intermediary amputations, predominate in 
largest proportion, and in proportionately 
nearly equal numbers in primary and inter- 
mediary. 

Between the supervening actions of pri- 
mary and intermediary amputations, there is, 
in truth, but little essential difference of cha- 
racter. In the series before us of primary 
amputation, we have death directly following 
operation: cholera destroying 2, and tetanus 
supervening in 1; phlebitis and metastatic 
abscess each occurring in 1, not as complica- 
tions of a peculiar type of fever, but as spe- 
cific diseases, unconnected with febrile origin. 
These are points of difference between the 
two classes, which would seem to indicate a 
greater proneness to these actions, or to any 
others prevailing at the time, in primary am- 
putations ; and such I believe to be the fact. 
The actual inflammatory and febrile action 
commenced before intermediary amputa- 
tions, seems counterbalanced in unfavour- 
able effects by the quickness of succes- 
sion in the two separate shocks of injury 
and amputation, suffered in cases operated 
primarily. And that they are two separate 
and distinct, and not two solved into one, as 
the warmest advocates of the advantages of 
primary amputation have occasionally sus- 
tained against all reason and evidence, no 
one can doubt, who has had the opportunity 
of observing for himself. Conclusions founded 
on such an error, one which, I repeat, must 
seem palpable and evideat on investigation, 
is a cause of the long unsettled and, I will 
venture to assert, the still unsettled opinion 
as to the relative advantages and disadvan- 
tages of primary and secondary amputation. 

These are some of the more important con- 
clusions to which I have been led by careful 
study, not only of the cases while under treat- 
ment, but of the results, classified and ma- 
turely considered. 

Some observations yet remain on the na- 
ture of the leading actions I have thus traced 
as supervening upon the four classes of cases 
defined and proving causes of mortality, as 
also upon the agents influencing their deve- 
lopment, their progress, and termination. A 
few cases may also be required to illustrate 
by definite facts the whole subject, and con- 
clade the relation of data and views con- 
nected with the treatment and mortality of 
severe injuries, and of amputations performed 
for their relief at different periods from the 
date of the accident, 


These views, and the facts on which they 
rest, I have felt anxious, not hastily or with- 
out mature consideration, but at the end of 
four years after the materials were collected 
in the field and at the bedside, to bring for- 
ward in a clear and practical manner for the 
assistance] and instruction of those commen- 
cing their professional career. 


1 have been anxious, from a firm conviction 
that, even should I fail in carrying the con- 
viction of others with me as to the truth and 
importance of those facts and views, I might, 
nevertheleas, contribute some little to our 
knowledge of the complicated questions 


bearing upon our practice in amputations; 
and that the effort would also tend to pro- 
duce a more philosophical, accurate, and 
therefore satisfactory system of investigation, 
whenever the questions to which these lec- 
— gy devoted shall be the subject of 


_ a. at the commencement, that I must 
appeal to statistics for proofs, and by the 
same means test both my own opinions and 
those of others. It became immediately evi- 
dent, also, that for the due unde 
of the facts in immediate connection wi 
amputation, it was essential that there should 
be a comprehensive knowledge of the facts 
copnected with the progress and mortality of 
diseased actions supervening on similar in- 
juries where amputation was not performed. 
These facts, therefore, I furnished rather as 
indispensable to the proper appreciation of 
the questions of amputation, than as a mere 
collatera] series which might be consulted or 
not, according to the taste of the inquirer. 

Having pow concluded the consideration 
not only of these, but of the statistical results 
generally, the few remaining lectures will be 
devoted to the investigation of the nature of 
the diseased actions supervening on amputa- 
tion, the chief agents in their development, 
and the means by which they may be modi 
or their worst results averted. Lastly, I 
have a few practical observations to offer on 
the influence of different modes of operation 
and dressing, with a view to determine how 
far these may modify the results of amputa- 
tions. 


ON THE STRUCTURE 
or THE 
SMALL-POX PUSTULE; 
WITH COMMENTS ON THE VARIOUS MODES OF 
PREVENTING PITS AND DEFORMITY. 
By Hexry Jvop, M.R.CS., 


Surgeon to the Fusileer Guards, Fellow of the 
Medico- Botanical Society, and Mem- 
ber of the Royal Society of Antwerp. 


To the Editor of Tue Lancer. 
Sir :—Having perused in your 
Journal of the 3rd ult. some extracts from 


an inaugural thesis by Dr. Olliffe, of Cork, 
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read before the Faculty of Medicine of Paris, 
entitled, “ On the Mode of Prevention of the 
Small-pox Pits,” a subject of importance to 
all that value the fair beauties of our isle and 
their lovely children; and imagining the pro- 
fession would be benetitted by more minute 
information on this little-known subject, I 
venture to offer you the following remarks. 
I must, however, premise that, as a first step 
towards preventing deformity from morbitic | 
alterations of the texture of the cutis, it is 
absolutely requisite that medical men should 
become thoroughly acquainted with the vari- 
ous changes they undergo in disease; and 
in furtherance thereof I shall commence by 
stating, that some years'since, whilst engaged | 
in investigating the physiology and structure 
of eruptions and diseases of the skin, I ex- 
amined and dissected that tunic whilst it was 
under the influence of variola in various 
stages, and was amply repaid for the unplea- 
sant, mawkish task, by discovering a very 
extraordinary septum and band in the small- 
pox pustule; for, although so many have 
written on this pestilence, from Aaron down- | 
ward, no author that I am acquainted with | 


has correctly described from dissection nf 


structure and progress of the pustule.* 

This eruption commences by little red 
Points on the skin (as described by Hoopert 
and others,t) resembling flea-bites. This 
appearance I found to arise from increased 
vascularity, caused by zones of minute ves- 
sels enlarging and projecting from the sur- 
face of the cutis ; they secrete a thin serum, | 
which gradually raises a ring of the cuticula 
externa from the rete mucosum, and so forms 
a vesicle, without breaking up some of the 
thread-like attachments and ducts in the 
centre, between the cutis, rete, and cuticle. 
Hence the cuticular covering of the vesicle 
is bound down at that spot by this thread- 
like band, which causes it to have a peculiar 
depressed summit. As the disease advances, 
the efflorescence and inflammation increasing, | 
the serum becomes gradually more poet Sf 
and coagulable lymph is next thrown out, 
which at ouce consolidates and forms a thin 
flat layer, or plate, shaped like a cymbal, but 
with a small hole left through its centre, from | 
the circumstance of the coagulation taking | 

ce around the befure-mentioned thread- | 
ike attachment of the cuticle. About this_ 
period the fever and inflammation are in- 
creased (called the secondary or suppura-. 
tive fever); and in this stage pus being 
secreted instead of lymph, it elevates the 
lately-described cymbal-like plate, and causes | 
it to divide the cavity horizontally into an| 

| 


* Even Rhazes confounded variola with 
rubeola. Rayer's description is the best I 
have seen. 
an I am sorry Bateman declined describing 


disease. 
+ Vide Vade Mecum, p. 110. 
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upper and lower cell. As the disease ad- 
vances, the progressive distention breaks up 
the remaining attachment between the cuticle 
and cutis: the pus in the cell below passes 
through the hole in the cymbal-like plate, or 
septum, above, and blends with the serum in 


| the vesicle, changing it into a pustule (called 
‘the maturating stage). By this time the 


lower part of the pustule is completed by an 
extremely thickened state of the rete muco- 
sum, which forms a raised lip, or cup, con- 


' stituting its base ; so as, in ordinary cases, to 
shut off and protect the cutis from the contact 


of pus and ulceration. Hence, in most in- 
stances, the pustule may be stripped off with 
the cuticle and thickened rete, leaving the 
cutis entire ; but the cutis vera has frequently 
a slight depression, or pit, left from the effect 
of the ulceration which has penetrated the 
base of the cup; and occasionally a small 
papula or two of the cutis is found project- 
ing into its centre, to which the thread-like 
band of attachment from the cuticle still ad- 
heres. Perhaps the description may be ren- 
dered more intelligible by the following 
rough diagram, 
Fig. 1. 


@ 

1. Zone of vessels that supplics the base, sketched 
from an injected preparation. 

2. Represents the cuticle separated from the rete, 
and an inner layer of lymph thrown out 
under the vascular base, above the 


cutis, 
Fig. 2. 

Transverse Section of a Magnified View of the 
Pustule, 


4. Cup-like cavity, or base of pustule. 


‘ 
plate, or septum. 
3. Lower cell, 
4 Enlarged papille after ulceration, 
Fig. 3. 
3 
Cuticular cover. 
| Septum, or plate. 
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‘Looking to the structure of the pustules, it| the safest and best mode of treatment is to 
is truly astonishing, considering their position | give a brisk cathartic of calomel and jalap ; 
when the body is erect, that the lymph, or| to keep the patient on a strictly antiphlogistic 
pus, does not gravitate and swell out the | diet; to put out the fire and lighten the cloth- 
most dependent part of vesicles and pustules: | ing, so as to keep the sufferer’s temperature 
instead of which they retain in every position | as near the standard of health by the thermo- 
their correct semispherical form, being pro-| meter as possible, yet not so low as to 
bably controlled by some law of life. impede a fair development of the eruption on 

In the foregone description may be distin-| most parts of the body. Nor must we ab- 

ished four stages of inflammation :—The | stract food, for so many days in succession, 
slighter, or throwing out of serum; the | as to let the system flag from that cause ; for 
stronger, or deposition of coagulable lymph ; | a certain degree of vigour is needful: but all 
the more violent, or secretion of pus; and, beyond this does harm. Just after matura- 
lastly, the intense ulcerative or sloughing | tion the patient will require support; and in 
stage. some cases, meat, wine, or even bark. I 

Having described the rise and progress of | should not have touched upon treatment, had 
the vesicle to its completion as a pustule,| not the size of the pustule, and consequent 
with the various stages of accompanying | extent of the pit and deformity that will re- 
inflammation, it now remains for me to de-| mainafter the eruption, so much depended on 
scribe the part we are most interested in;/ it; and also the prevention of cerebral symp- 
viz., its decline and consequences. Well, toms, sometimes said to occur oa interfering 
about the eleventh day (varying a day more | with, or suppressing, much of the general 
or less in different epidemics) the cuticular | eruption. 
covering bursts a little to one side of the! I shall next remind the reader, that the 
apex of each pustule, and its contents gra-| face, arms, and parts commonly exposed to 
dually oozes out. If the affection has run | light and air, always, as we might anticipate, 
through its stages mildly, the chief part of | suffer most deformity by small-pox pits; for 
the fluid evacuated is but opake lymph, | air and light give vigour to arterial actior, 
which drying forms a dark crust; if, on the | darkly tint the leaf, aad heightens colour in 
contrary, the disease has been severe or con- | the cheek and pits. Hence small-pox pustules 
fluent, an offensive pus is let out, which) on the tougue, throat, and parts excluded 
leads to scabs, sores, and ulcers in various | from their agency, are nearly white, and sel- 
parts. In bad and confluent cases, where | dom fully developed; and hence the success 
inflammation has run high, not only is pus|of Dr. Pelion’s method of preventing the 
formed in contact with the cutis at the base ulcerative process, pits and stains, by the 
of each pustule, but there are also thrown off | exclusioa of light and air from the chamber 
shreds or sloughs from the true skin, causing lof the sick. But in doing this the opposite 
permanent depressions, or white pits, for life.|extreme must be avoided; for it is well © 
Temporary red stains are always left upon | known that warmth and moisture (for you 
the skin, for a time after this eruption, aod | ean scarcely exclude the air without increas- 
are caused by increased vascularity, thick- ing warmth and moisture) increase suppura- 
ening and rising of the rete; but these dis-| tion, and materially influence the develop- 
appear, if no ulceration takes place. ment of all eruptions: even a poultice applied 

Having anatomically traced the cause, we|to a vaccine vesicle, from its warmth and 
are now fully prepared to enter upon the | moisture, will so alter the action of its se- 
second stage of our inquiry; viz., the pre-|cretory vessels, as in twenty-four hours to 
vention of the effect, or pits, and cousequent | convert it into a pustule. Destroying the 
deformity. In the first place, I shall premise | pores and transparency of the skin by the 
the propriety of lessening, on the attack, the | application of nitrate of silver, successfully 
attendant fever and heat by all prudent] practised by Dr. Serres in this disease, 
means; as the height to which the edges of | amounts, in my opinion, only to the exclusion 
the cup, or scar, will rise, and the depth to) of light and gases. 
which ulceration, or slough, will proceed,| Mr. Le Grand’s plan of smearing the sur- 
depend in a great measure upon the degree | face with gum mucilage, and covering with 
of inflammation and fever (though some fami- | gold-beater's skin, also lessens the action of 
lies are certainly also influenced by constitu-| light and excludes air; but it advances a 
tional peculiarity);* but, commonly, I can-| step farther, by exerting another powerful 
not advise blood-letting, especially to any | curative agency, viz., an uniform pressure. 
extent, on account of the debility that inva-| Which reminds me of a method I have pur- 
riably follows this disease; nor can I praise | sued for years, that of curing pustules, vesi- 
the use of antimonials and medicines that | cles, and sloughing ulcers on the face, &c., 
determine to the skin, as by increasing the | by a stiff coating of hot yellow wax and oil, 
cutaneous circulation they give rise to ajatter they had resisted all common treat- 
fuller development of the pustules, I believe | meat. 

~— Mr. George's plaa of caking over the sur- 
* As is more fully described in my treatise | face with calamine, acts not only by exclud- 
on Syphilis, p. 122. ing light, but by absorbing moistare, and 


od 
at 
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through its astringent qualities causing con- 
traction of the living pustule. I have long 
since so applied the white oxide of zinc, and 
found it to act ina similar way upon vesicles, 
causing them to break, part with their con- 
tents, and heal. A coating of pure liquor 
plumbi acts in almost the same manner; and 
many eruptions about the face, bands, and 
neck, that have been obstinate, cease to come 
out, and speedily heal, if light and air be 
excluded, and motion restrained by uniform 
pressure; though effected if only by adhesive 
plaster and aroller.* | Thus we approach by 
degrees, and in effect almost to the method 
recommended by Dr, Olliffe ; viz., the appli- 
cation of emplastrum ammoniaci cum hy- 
drargyro, which in itself seems to possess the 
curative qualities of most of the other me- 
thods, with the valuable addition of power 
to promote absorption of the serum and 
lymph, when applied early in the disease, or 
even of the raised edges of the cup-like 
bases, which give rise to pits, scars, and 
seams in a latter stage. If the serum aod 
lymph be thus caused to be absorbed, the 
vesicles are not completed, and therefore the 
pustules do not occur. And this power over 
the disease we may fairly consider the re- 
medy to possess, especially knowing, as we 
do, that the absorption of new-formed parts 
can be so much more easily promoted than 
that of originally-formed structure. Any 
other specific action from the mercury and 
ammoniacum appears very unlikely ; and as 
to animalcula causing the pits, Dr. Ollifle 
may certainly dismiss that idea from his con- 
sideration, notwithstanding that animalcules 
exist in all long-retained secretions in the 
human body. 

After numerous dissections and microsco- 
pic examinations, I may affirm that this erup- 
tion does not commence by enlarged papille, 
but by simple zones of minute vessels pro- 
jecting from the cutis, throwing out serum, 
and raising a vesicle; and that although the 
red depositions protrude beneath the cuticle, 
so as to be felt on the surface, it is merely 
from distention; and enlarged papille are 
not to be found until after the maturating 
stage, and not then, except in the base of the 
pustule, and only when ulceration has pene- 
trated the surface of the cutis. In many 
cases, even where lasting pits and deformity 
ensue, sloughing and ulceration will not ge- 
nerally be found to have penetrated through 
the corium to the cellular membrane beneath. 
I explain these points merely to set right 
some mistaken theory in the lately-published 


Phe 

application of the mask, or plaster, in 
the very early part of the eruption, is well 
insisted on. It should be applied as soon as 
the nature of the cruption is ascertained, and 


* I have not noticed the early puncturing 
of each pustule, which is useful to prevent 
pits, and but anticipates Nature’s plan. 


the red projections can be distinctly felt as 
early as the third day, and be continued 
without intermission or removal until the ma- 
turating stage has been completed in other 
parts of the body, a period of about five days, 
| That this mode of treatment possesses vast 
power to arrest the full development of the 
eruption is undoubted; and I conceive so in- 
nocent a preventive merits trial by all medi- 
cal practitioners desirous of preserving the 
appearance of their patients, and of advan- 
cing science. 


MORTON'S APPARATUS 
FOR THE 
DETECTION OF ARSENIC, 


To the Editor of Tue Lancer. 


Sin:—At p. 585, vol. i., fot the present 
year, you obligingly inserted a description 
of my method for detecting arsenic by the 
aid of galvanism; the principal featare of 
which was, that by it I had removed one of 
the two objections that have been raised to 
Mr. Marsh's mode of obtaining nascent 
hydrogen as a test for arsenious acid, 
namely, the action of dilute sulphuric acid 
‘upon zinc: the objections resting on the 
fact, that both this metal aad sulphuric acid 
have occasionally been found to contain 
‘arsenic. Since then I have eodeavoured, by 
‘an alteration in the apparatas,—by which it 
| is at the same time simplified.—to do away 
with the necessity of using sulphuric acid 
as well as the zinc, thas obviatiog both ob- 
jections, and I hope I have succeeded, 


The wood-cut will give an idea of the ap- 
paratus now proposed to be employed, 
alteration consists, firstly, in having but one 
tube iostead of two, and this is much larger. 
The advantages resulting are, a greater 


quantity of gas may be collected for exami- 
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OBSERVATIONS ON EMPIRICISM., 
nation, and the froth that forms when organic | which becoming 


decomposed 
fluids are operated upon, more readily falls. | precipitated in black flakes, and arsenious 


Secondly, the electricity enters by means of 
a number of pointed wires instead of pieces 
of platioum foil, and thus the decomposition 
of the suspected fluid is more quickly 
effected. I need hardly say that the analyst 
must be careful that the negatire electrode, 
or zincode, of the battery, is connected with 
the gas-receiver, otherwise the arseniuretted 
hydrogen that may be evolved will be lost, 
The oxygen is allowed to mingle with the 
fluid in the outer vessel, 

I confess that I have not found any agent 
that liberates such minute quantities of 
arsenic as sulphuric acid does; therefore, 
when this can be obtained absolutely pure, I 
should prefer it: yet as mach of this acid 
now met with in the shops contains arsenic, 
from iron pyrites being used in its forma- 
tion, it is extremely desirable that some 
other agent should be substituted.* After 
trying a great number of substances, I find 
that pure potash, or its carbonate or nitrate, 
may be advantageously made use of instead, 
The advantage is, that the arsenite of potash 
formed is mach more soluble than arsevious 
acid. About two drachms to a pint of the 
solution I have found sufficient. 

The plan to be pursued in cases of sus- 
pected poisoning by arsenious avid is thus 
rendered sufficiently simple. It is this:— 
portions of the stomach that have been cor- 
roded by the acid, or the contents of this 
viseus, or parts of any other organ in which 
the poison accumulates, are to be boiled for 
half an hour in distilled water, to which 
some potash or its carbonate is to be added. 
The solation being placed in the galvano- 
arsenical apparatus, it is to be connected 
with a galvanic battery. The one I have 
used in my experiments is on Smee's princi- 
ple, having ten pairs of plates, five inches 
square, and excited by dilated sulpharic 
acid in the proportion of one part of acid, by 
mearure, to fourteen parts of water. A 
Wollaston’s answers very well. The first 
portions of gas that are given off, being 
principally hydrogen mixed with the atméo- 
spheric air in the tube, may be allowed to 
escape, That which is subsequently disen- 
gaged is to be tested in the ordinary way. 
Orfila considers it sufficient that the metallic 
spots are dissolved in excess of nitric acid, 
which converts the arsenicum into arsenic 
acid ; to this nitrate of silver being added, a 
brick-red precipitate is thrown down—the 
arseniate of silver. M. Lassaigne proposes 
to make the arseniuretted hydrogen pass 
through a solution of pure nitrate of silver; 


* In twenty fluid ounces of this acid exa- 
mined by Mr. G, O. Rees, he found 22.58 
grains of arsenic ; and Mr. H. H. Watson, in 
the like quantity of another sample, caleu- 
lated the existence 
grains, 


of no less than 97.416 


acid is produced, mixed with the excess of 
nitrate of silver, This excess of nitrate of 
silver is to be decomposed by hydro-chlorie 
acid; and the chloride of silver thus formed, 
and the metallic silver, are to be separated 
by filtration, The filtered liquor being 
heated, the nitric acid which it contains 
reacts on the arsenious acid, and converts it 
into arsenic acid ; the properties of which 
are to be ascertained by the usual methods. 
Lassaigoe is of opinion that by this means 
one grain of arseoious acid may be detected 
when dissolved in eighteen gallons of water, 
or in the proportion of one-millionth part. 
it would be very easy to cause the arseniu- 
retted hydrogen to pass up through a solu- 
tion of the nitrate of silver, by removing the 
jet, and attaching a flexible tube to the stop- 
cock in its place. 

Trusting that the above apparatus may 
prove available in the hands of the medical 
jurist for its intended purpose, I beg to sub- 
scribe myself, most respectfully, yours, 

W. J.T. Morton, 

Royal Veterinary College, 

May 1, 1841. 


OBSERVATIONS ON EMPIRICISM, 


By Witttam Frepericn Barcow, Esq., 
Surgeon, Tonbridge Wells. 
“ Miracles appear to be so according to our igno- 
rance of nature, and not according to the essence 
of 


Ir it were an easy task to eradicate those 
errors, the glaring absurdity of which is 
palpably demonstrable, the faith which is 
placed in the nostroms of empirics would be 
soon withheld, and they would be rightly 
regarded as odious inventions to serve pri- 
vate ends, under the specious pretence of 
benefitting the public. But, uofortanately, 
in proportion to the intensity of a folly, is 
too often the difficulty of abolishing it; and 
those who have once embraced it still cling 
to it, in spite of every argument, with an 
unaccountable pertinacity. Absurdity is 
courted and adhered to, simply because it 
is unintelligible ; and the very circumstance 
which should destroy it, is the cause of 
its prosperity. The irrational fury of a 
fanatic increases the number of his followers, 
who admire and venerate him for those mon- 
strous excesses which occasion the re- 
proaches of reason, and the smiles of ridi- 
cule, The anknown tongues, once beard in 
certain chapels, owed their wonder-working 
influence to their being incomprehensible, 
and the wild and frantic ravings of humanity 
were by some mistaken for the awful and 
mysterious inspirations of Heaven. It is 

less to enter into the history of fanati- 


cism, to show how excessively it has thriven 
upon its madness, and how credulity has 
adored it in its worst of forms. I venture 
to allude to this subject here, because that 
same boundless credulousness which be- 
lieves that fanaticism is religion, believes 
also that empiricism is science. And why? 
because it professes more. Yes, the profes- 
sions of empiricism confer upon it ao im- 
portance in the estimation of many, which 
the performances of science do not possess. 
There is nothing which quackery dreads so 
much as investigation and inquiry ; and num- 
bers who have thought it attractive on a 
superticial view, would be undeceived by an 
attentive examination, for they would fail 
not to perceive its detestable deformities, 

“ Every mao,” says Locke, * carries about 
him a touchstone, if he would make use of 
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it, to distinguish substantial gold from super- 
ficial glitterings, truth from appearances.” 


succeed in one thing at least—the me | 
thousands of purchasers of his nostrum, 

a wide profit from its sale. The degree of 
his arrogance is the measure of his success; 
let him but promise miracles, and the public 
will give him credit for their performance, 
The iofinitesmal dose, the mesmeric mani- 
pulation, will be acknowledged efficacious, 
if be will declare them so. Let him, if be 
would succeed, be perfectly unscrupulous ; 
let his imagination be active in inventing 
favourable termiuations of serious maladies ; 
let his language depict them in glowing 
colours; let him aver that no infirmity to 
which man is heir to can bafile or defeat 
him, and his effrontery will be well repaid. 
Let him stoop to explain nothing ; mystery 
is his warmest friend, and if he sever the 
link which unites him to her, his fabric will 
fall into ruins—the charm is dissolved, he 
will be powerfulno more, Koowing nothing 


Let this touchstone be applied to empiricism, of life, let him speak of vital actions; no- 
and it would appear the deluding phantom | thing of the digestive organs, of digestive 
which it is. The wise and humane would | maladies; nothing of the nervous system, of 
have to regret no longer the countless evils | affections of the nerves, let him search for 
of which it is the pareot. But what is its hard words, aod apply them with no mean- 
condition now? Flourishing beyond ex- ing ; let him assume a demeanour which 
pression. It is based upon error, yet has it will be considered evidence of his vast pro- 
anample and a crowded edifice, the chief fundity by the many confiders in his potent 
pillars of which are credulity and folly, No art, though it may remind @ discerning few 
ray of science penetrates the dark mysteri- of Shaflesbury’s observation, that ** gravity 
ous dwelling, yet numbers throng it with is of the very essence of imposture.” 

their presence and enrich it with their gold. Such is the course which, monstrous as it 
Here Ignorance rales triumphantly, filling | is, renders so many aflluent. The scientific 
the ears of her listesers with uameaning practitioner will not pauder to the folly of 
sounds, delusive promises, and false narra-| the multitude, nor purchase the degradation 
tions, Self-interest prompts the language of | of quackery with its gold: his weapons are 
deceitfulness, and the bright image of hope, | not magoiloquent promises and ostentatious 
which she parades before her dupes, is an descriptions of imagioed cures, but know- 
unsubstantial pageant which serves ber to ledge, experience, observation, and judg- 
misguide. There are found, not the vulgar) ment; he does not adapt maladies to pre- 
only, but the fashionable; not the uatutored scriptions, but prescriptions to maladies, 
only, but the learned —all descriptions of and his practice varies as cases change, The 
persous bow the kaee together to this most | value of remedies is more in their applica- 
ridiculous and grotesque of idols. The ed. | tion than in their kind, and the difliculty 


vice of the qualified practitioner is derided ; 


his education, study, and attainments, weigh | 


nothing in the balance against empirical ad- 
vertisments, Consult the quack, say those, 
who prefer a St. Joho Long or a Morison, 
toa Sydenham or a Huuter, for his reme- 
dies have a speedy and a certain action; he 
has a phial which contains a medicioe which 
he secretly prepares, the powers of which 
have been attested by the cures of maladics 
of every species—it might aptiy be denomi- 
pated the elixir of life. 


The quack has oaly to publish that he | 
| it should be carelessly entrusted to the tricks 


cures, that he has cured those who have 
been deemed incurable ; that, be his patieuts 
near or distant, seen or unseen, old or young, 
of either sex, whatever be their maladies, 
acute or chronic, nervous or vascular, he can 
still cure them; thathe has discovered the 
universal remedy for all diseases, so that 
those who are hopeless should hope again, 
aod those who are dying may yet recover, to 


| consists as much in knowing when to with- 
hold as when to administer. Thata careful 
examination of the patient must be neces- 
sary, would be a fact too plain to be stated, 
did not quacks assure us that they can ar- 
rest diseases which they have not investi- 
gated, and prescribe for a fever across the 
Atlantic. Neither can anything be clearer 
than that a knowledge of functious must be 
needful to the understanding of their de- 
rangements. No ove in his senses would 
deny so plain a trath, Have quacks this 
knowledge? Is life of so little value that 


and experiments of these daring pretenders, 
ignorant of every art, but that of getting 
rich? Noone can even understand where 
health terminates and disease commences, 
unless he pay the cost of allreal knowledge, 

study, and thought. A person uoinformed 
as to the matter, might listen to the chest, 


and mistake the normal respiratory murmur 
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for a morbid sound. A quack cannot dis- 
tinguish the one from the other; yet he im- 
pertinently affirms, that he can treat diseases 
of the breathing organs more successfully 
than a Laennec: one phial or one pill-box 
may contain the remedy which he con- 
stantly resorts to upen all occasions. See 
what a little renders him infallible! Nota 
few imagine that it is the easiest of all things 
to treat diseases properly, whereas it is the 
most difficult, Not previous knowledge, 
not an acquaintance with every discovery 
10 medicine, can render a practitioner equal 
to all emergencies. The lawyer may be 
guided by precedents, but the physician 
cannot be directed by the judgments of 
others ; he must rely upon his own resources, 
aod the light of nature must priacipally be 
his guide. No one has so much need of 
self-reliance as the physician; a parade of 
learning cannot make him an observer, or 
cure a complaint. It must be puerile to 
coademao reading in a physician, for to neg- 
lect it would be as foolish as to depend upon 
it entirely ; yet it is confessedly the fault of 
many to read too mach and observe too lit- 
tle. Who would not prefer an acute thinker 
toa living encyclopaedia, or an accomplished | 
classic, as his medical adviser? Unaschooled | 
and uneducated was the sagacious Hunter. 
Most aptiy did Lavater exclaim, upon see- 
ing Sharp's beautiful engraving of this great) 
inquirer, “This man thinks for himself.” 

“ Practical medicine,” says a celebrated es- 


OBSERVATIONS ON EMPIRICISM. 


this folly is mistaken for philosophy, all 
these impossibilities for indubitable traths, 
and all these barefaced devices to answer 
selfish ends, for philanthropic attempts at 
alleviating and eradicating the infirmities of 
man, What can be more absurd than the 
inconsistencies of empiricism! Each of its 
disciples cures after his own fashion, yet 
each pretends to have discovered the special 
remedy for particular complaints, or the wni- 
versal nostrum for all affections. Opposed 
in their hypotheses and differing in their 
practice, they are completely uniform ia 
one respect, the assigaing uarivalled powers 
to their drugs. From the most contrary of 
positions, a single prospect is alike pre- 
sented, the prospect of a cure. One is 
puzzled at the numerous methods which are 
adopted; there are the pills of a Morison 
and the prayers of a Hohenlohe; the latter 
are, perhaps, the most advisable, since, if 
they do not relieve the malady, they will 
not augment the mischief, by adding fuel to 
the fire. 

I wonder that men can bring themselves 
to believe the absurdities and fallacies of 
quackery. I would as soon admit that the 
Ethiopian can change his skiv, or the leo- 
pard his spots, as give credence to its im- 
puted miracles. But credulity kaows no 
Limits 5 it has an insatiable appetite; it is 
j}ompivorous, and can swallow anything: 
and those who practise on it are often care- 
| less of the miseries they occasion; they are 


sayist,* “ is less indebted to books than any as deaf to the voice of humanity,as are their 


other liberal art;”’ and he who has witnessed 
the Protean forms of maladies, the compli- 
cations which obscure them, the multifarious 
circumstances which may modify them, 
must admit the justice of this remark. No 
science requires such perseverance io study, 
such caution in practice, as that of medicine ; 
yet quacks prescribe without either, as if 
they could attain by invention what others 
arrive at only by labour, the labour not 
seldom of vigorous minds. Is the treatment 
of maladies the only thing ia which incapa- 

city is to be looked on as a high pretension ’ 
It would seem so. The theologian is not 
valued for bis ignorance of scripture, nor 
the lawyer for neglecting the study of the 
law. People select the most able and elo- 
quent of advocates to plead their causes— 
property is concerned; but they submit 
themselves to the treatment of the most 
illiterate pretenders—ii/e is at stake. It 
would be really an amusing task to read 
over the various pewspaper advertisements, 
which are devoted to the extension and sup- 
port of quackery, to mark the ridiculous 
and mendacious statements which are dressed 
io the inflated language of bombast, did not 
the feeling of ridicule which is excited, 
yield to a regret deep in proportiva as the 
wind which entertains it is humane ; that all 


victims to the suggestions of reason, What 
cares an empiric for the consequences of his 
delusions, so loog as he gratifies his thirst 
for lucre; he may console himself for any 
obloquy that may befall him by the gains 
which he acquires, exclaiming to himself 
exultingly, 
“ at mihi plando 

Ipse domi, simul ac nummos contemplor in arc4.” 

But it is said, look at results ; one fact is 
worth all your theories ; persons take quack 
medicines and recover. They also take 
quack medicines and die; and a coroner’s 
inquest has occasionally brought the sad 
fate of a maltreated patient before the pab- 
lic eye. As to adverse terminations empirics 
are silent—requiescant in pace; but the suc- 
cesses of these inspired gentlemen(’) are 
lauded to the skies in no measured terms, 
Bat does it follow, that because a disease 
eods favourably under empirical treatment, 
that, therefore, it was cured by it?) By no 
means; for it might have thus terminated, 
not from, but in spite of, the means adopted. 
* Nothiog,” says Archbishop Whately,* 
** is more common than to hear a person state 
confidently, as from his own experience, 
that such aod such a patient was cured by 
this or that medicine: whereas all that he 
absolutely | knows is, that he took the medi- 


* Dr. Kaox. 


e Elements of Logic, p. 229, 
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DISLOCATION OF THE WRIST.—FRACTURE. 


cine, and that he recovered.” I do not pre- 
tend to say that quack medicines may not 
sometimes be of service; bat surely even if 
they were judiciously compounded, the in- 
discriminate mode of exhibiting them must 
frequently be followed by much mischief, 
They may endanger, either because they 
aggravate, or because having no influence 
over a complaint themselves, they prevent 
proper measures being taken to subdue it. 
A quantity of calomel may be given, at a 
venture, to ten sick people; the tenth may 
be benefitted by it, but are the nine to be 
injared for the reason that no inquiry was 
instituted into their diseases? To prescribe 
medicine without the guide of diagnosis is 
a farce; it is worse than a farce, since such 
rashness may bring life into peril, or pro- 
duce a fatal termination, which might have 
been easily averted. 

It must be observed, also, that there are a 
vast number of happily-coacluded mala- 
dies, the issue of which has not been owing 
to the action of the medicines which have 
been said to cure them. Time, nature, and 
a miod at ease, perform more theo half 
the cures which empiricism claims. Who 
that is a physician can deay the power and 
the value of time? Who that has seen a 
case of necrosis will not acknowledge the 
marvellous ageacy of Nature? The surgeon 
may amputate a limb, bat he cannot unite 
permanently the edges of the very smallest 
incision. The effect of mental influence is 
too well known to be discussed at length ; 
it has endowed the amulet with its magic 
property; it bas rendered efficacious the 
metallic tractor,and performed all the credi- 
ble feats of mesmerism. He who raises 
the spirits and revivifies hope, accomplishes 
often what a0 tonic can perform; and a re- 
salt is frequently attributed to its influence, 
which is entirely dependant on a faith in its 
power. The mind is so intimately united 
with the body, that it is impossible ever to 
estimate the effects it can produce on it. It 
plays upon the nerves of the frame, even as 
the musician upon the strings of his instru- 
ment, who can elicit, at his pleasure, har- 
monious or discordant sounds, It can de- 
range functions or allay their disorder; it 
can depress or exhilarate ; strengthen or 
enfeeble. But my desire to be brief will 
not permit me to pursue the subject further. 
I must repeat once more, that did man rea- 
son upon quackery, instead of wonder at it, 
there would be a multitadinous desertion 
from its ranks. They would agree with 
one of the mostacute and observant of our 
poets, who has well remarked, 


** Ill do what Meade and Cheselden advise, 
To keep these limbs, and to preserve these 
eyes.” 
How long shall so many err with such 
unpardonable thoughtlessness in a matter so 


important?’ How long shall they prefer the 


errors of iricism to the trathe of 
science? S they, allured by the scales 
of the serpent, embrace it till they are bittea 
by its fang? 

Tonbridge Wells, May 23, 1841. 


UNIVERSITY COLLEGE HOSPITAL. 
DISLOCATION OF THE WRIST,—FRACTURE OF 
THE OPPOSITE RADIUS, 

T. C., aged 9, was admitted on May 12. 
He states that yesterday, about four o’clock 
in the afternoon, he was out bird’s-nesting, 
and had climbed to the top of an elm, thirty 
or forty feet high, when the branch on which 
he stood gave way, and he fell to the ground, 
He alighted on the palms of the hands, 

He was brought into the ward at half-past 
six, and on examination Mr. Taylor, the 
house-surgeon, readily detected dislocation 
of the left wrist. The carpus formed a coa- 
siderable projection on the back of the arti- 
culation, while the styloid processes of the 
radias and ulna were distinctly felt in the 
palm ; these bones could be traced through 
their whole course, and were found to be 
entire. The forearm mach shortened and 
deformed, 

On extending the parts, and at the same 
time moulding the wrist into shape, the 
bones returned into their situation suddenly, 
and with a snap, the patient immediately 
regaining the use of the joint, 

The right wrist next demanded attention, 
There was some deformity from effusion 
into the sheath of the flexor tendons, and 
great pain oo motion. On careful manipu- 
lation a fracture of the radius, close to the 
styloid process, was detected. The geveral 
appearance of the wrist had some resem- 
blance to a dislocation such as described. 
Fomentations were applied to the left 
wrist. 

The right forearm was now extended 
slightly, with the hand inclining down- 
wards: pasteboard splints, padded with 
tow, were placed on each side, and retained 
by rollers. On the following morning the 
same apparatus was applied to the left arm. 


INDOLENT ULCERS, HOSPITAL GANGRENE, 

This patient was a stout subject, rather 
corpulent, and of plethoric habit. He was 
admitted for ulcers of the leg of considerable 
standing, with ao unhealthy state of the 
cellular tissue ; a number of circular excava- 
tions with a sloughy surface, and under- 
mined skin, occupying the lower third of 
the leg. The treatment consisted in elevation 
of the limb, the cleansing of the surface by 
poultices, and the after-use of the water- 
dressing. This, however, failing in its 
effects, the potassa fusa was unsparingly 
used, The slough formed by this applica- 
tion separated under the use of poultices; 
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and when granulations formed, a stimu- 

lotion was applied. He was placed 
oo full diet, and took iodide of iron, with 
occasional purgatives. 

On the 16th of March, when the sores 
had nearly all filled up and cicatrised, with 
the exception of one which contained a 
small spicula of necrosed bone, the patient 
took cold, which he ascribed to a draught 
from an open window, and had erysipelas of 
the right side of the face, attended with 
pyrexia and constipation, Fomentations 
were assiduously applied to the affected 

a seona and jalap draught was admi- 
nistered, and this was followed by saline 
antimonial medicines, The sores on the 


INDOLENT ULCERS.—HOSPITAL GANGRENE. 


shin continued healing, except the one 
noticed, which now looked sloughy, and 
was very painful. 

19. The erysipelas is on the decline, and 
the patient is much better; three of the 
ulcers have now, however, assumed the 
sloughy character, presenting a white sur- 
face, with minute pointed vesicles or trans- 
parent granulations, and undermined and 
everted edges. The integuments around are 
of a dusky red hue. To have a poultice 
made of bread, and solution of chloride of 
soda to the ulcers. To continue full diet, 
and to have eight grains of Dover's powder 
at bedtime. 

20. Slept tolerably well; has less pain; 
bowels confined; pulse quick and full; 
tongue dry, and brown in centre; thirst. To 
have half an ounce of castor-oil directly. 
Gangrene has extended. In the evening, 
about eight, the patient became much 
alarmed, in consequence of his having 
vomited all he had taken; his countenance 
was pale and anxious; his pulse continued 
quick and somewhat full, but compressible. 
Ordered a saline effervescing draught, con- 
taining a minim of hydrocyanic acid, every 
four hours. The sores have put on so de- 
cidedly gangrenous an appearance, that 
undiluted nitric acid was freely applied to 
them, and this reduced the whole surface to 
a white pulpy slough. Continue the poul- 
tices. A pill containing one grain of opium 
and five of camphor at bedtime, 

21. Vomiting has ceased ; he is somewhat 
better. 

22. The sloughing has rapidly extended 
to the ulcers which had nearly cicatrised on 
the outer side of the lez, and that on the 
shin has enlarged in every direction, under- 
mining the integuments, so that it is now as 


large as a man’s hand. Pulse stil) full, but 
compressible; tongue brown, dry, 


three grains of sesqui-carbonate of oi 


an ounce and a half of decoction of cinchona, 
and one drachm of the compound tincture of 
the same, three times a-day. The opium 
pill to be continued at night; the nitric acid 
again freely applied. 


and | 
glazed. To have a draught, consisting of | 
, undermined, with edges swollen and ever- 


24. The integuments are less red and 
inflamed round the ulcers, and there is less 

in; sloughs still adberent. Expresses 
Pimecif as more comfortable; sickness has 
returned; pulse weak and very irregular; 
surface of the body covered with sweat. 
Add half a pint of porter to diet: to have 
arrow-root, and four ounces of brandy per 
diem. Chloride of lime to be frequently 
sprinkled about the clothes, &c. 

25. There bas been considerable bleed 
from the sore, the surface of which is very 
foul, and the sloughs are separating ; the 
gangrene, however, is still advancing at 
some points; the patient is quite cheerful, 
and feels very comfortable ; tougue getting 
cleaner ; pulse more regular. 

26. Bleeding has again occurred; several 


| pulpy and most offensive sloughs have sepa- 
‘rated; the discharge is more abundant, 
{and has more of a purulent character; the 


smaller ulcers are cleaning, and the consti« 
tutional symptoms altogether improving; 
pulse bas recovered its rhythm, and is more 
full; countenance improved. Yesterday 


|the sore was cleansed by irrigation with 


chloride lotion, and repeated this morning. 
27. Sloughs nearly all separated, and gra- 
nulations commencing with abundant dis- 
charge; health much amended; the tibia 
and the tendon of the tibialis anticus ex- 


posed, 

28. All the sloughs have separated, the 
surface is covered with large granulations ; 
discharge white, thick, and abuodant; a 
stimulating lotion applied to the sores; the 
ulcers have continued improving very slowly, 
the cicatrix frequently giving way at poiots, 
and ulcerating. 

The prohibition against washing the floors 
of the wards has been observed for three 
weeks, it was permitted at this time to 
resume it. In a few hours after, in the 
evening, the patient was seized with rigors, 
which lasted, but not violently, during the 
night; and in the morning the ulcer was 
found pale and flabby, with little or no se- 
cretion. Ordered ammonia and stimulants ; 
water-dressing to the sore. After this he 
went on favourably. 

May 13. The sore has contracted slowly, 
but is now perfectly healthy. 

This is a good specimen of the cases of 
gangrene which have been very numerous 
in the surgical wards this season. 
commence with sudden degeneration of the 
sore, accompanied with the presence of 
white pointed granulations, resembling ve- 
sicles ; and are followed by the formation of 
pulpy grey sloughs, the surrounding skin 
being of a dusky red colour, extensively 


ted. There has been a constant tendency te 
assume a circular or oval figure; and io 
every case, hamorrhage from the ulcer pre- 
ceded any signs of amendment, The nitric 


| acid appears to have had less influence om 


its progress than in other cases of phage- 
dena, for in every instance there has been 
some amount of loss of substance before 
healing commenced. In all, the local ap- 
pearances were ushered in by some consti- 
tutional disturbance; and the cicatrisation 
has been very slow, and retarded by the 
occasional ulceration of new skin. 


KING'S COLLEGE HOSPITAL, 
@ASE OF ANEURISM OF THE AORTA SIMULATING 
CHRONIC LARYNGITIS. 


Jane Scorr, aged 46, a widow, of thin, 
spare habit, was admitted on the 22nd of 
September, (840, under the care of Dr, 
Todd, As it was late io the afternoon when 
she came into the hospital, a sufficiently 
minute investigation of her case could not, 
at that time, be instituted. The fullowiog 

rticulars, however, were obtained :—She 

ad been subject to cough for some winters. 
Six months ago she had, what she calls, the 
influenza, and with it she experienced a 
great difficulty of swallowing, especially 
anything hot; dyspnoea and loss of voice. 
She improved slightly under the treatment 
then adopted, and on the 17th of September 


she applied at the hospital as an out-patient | 
with laryngeal symptoms, for which a blister | 


400 ANFURISM OF THE AORTA SIMULATING LARYNGITIS, 


ing to the nurse’s report, the patient became 
much easier,and slept quietly ; in the aight, 
however, she ceased to breathe, and was 
found dead when the nurse came to give her 
ber medicine. 


Afler-death Appearances, 

The body was examined the following 
day. Attention was first directed to the 
state of the laryax. The mucous membrane 
lining the glottis and neighbouring perts 
was pale, but healthy ; as, likewise, was 
the submucous tissue. On the left side, 
however, the membrane appeared sunk, us 
if the subjacent tissues had shrunk ; and on 
dissection it was found that the muscles of 
that side were atrophied, and wasted to at 
least one-third their natural size, whilst 
those of the right side were plamp and well 
developed, The affected muscles were the 
left crico-arytenoideus posticus and latera- 
lis, the thyro-arytenoideus, and left half of 
the arytenoideus; these were pale, their 
fasciculi diminished in size, so as to allow 
the intervening cellular tissue to become ap- 
pareot, The crico-thyroid muscles did wot 
appear to be affected. The wasted state of 
the laryngeal muscles suggested the exami- 
nation of the nerves of the laryox. The in- 
ferior laryngeal, or recurrent nerve of the 
left side, was found decidedly smaller than 
that on the right; and on tracing it to its 


to her throat was prescribed, aod some | distribution in the thorax, the cause of this 
tartar emetic administered. The symptoms diminution, as well as of the wasting of the 


not yieldieg, she entered the hospital. On) 
her admission the symptoms were dyspnoea, | 


muscles, became abundantly obvious, A 
tamour had formed in the posterior medias- 


with considerable wheezing in the larynx; | tinum, pushing the trachea, left bronchus, 


voice almost gone ; respirations thirty-two 
in number. Although the breathing is al- 
ways hurried, yet, at times, paroxysms of 
violent dyspnoea, threatening suffocation, 
come on. Some days previous to her ad- 
mission, one of these paroxysnis was stated 
to have lasted twenty minutes. Pressure 
on the larynx does not occasion pain; the 
fauces are a little red; but the epiglottis, 
when examined by the finger, does not ap- 
pear swollen, There is an abundant frothy 
expectoration, and she has expectorated 
blood in considerab!e quantity, until within 
a week of her admission; percussion did 
not indicate anything abnormal io the chest. 
In the right lung there was mach muco- 
sonorous ronchus ; in the left the respira- 
tion was pure, but feeble. The heart, when 
examined in the cardiac region, appeared 
natural; there was po abnormal bruit; 
pulse 120, small, and feeble; skin cool ; 
bowels open. Dr. Todd stated, that he was 
disposed to regard this case as one of chronic 
laryngitis, combined with chronic bronchi- 
tis, and, perhaps, some emphysema; but 
deferred giving a more deinite opinion until 
he should have an opportunity of examining 
the patient more minutely. She was ordered 
small doses of calomel aod opiam, to be fre- 
queatly repeated, Towards night, accord- 


and the neighbouring parts, to the left side, 

This tumour proved to be ao aneurism 
involving the terminal portion of the arch of 
the aorta, and the commencement of the 
thoracic aorta. The sac was globular in 
form, and in size equal to that of a large 


lorange ; it commenced immediately below 


the point of origin of the left subclavian, 
and extended downwards for a distance of 
about two inches aad a half; it pushed the 


left bronchas forward, and compressed the 


left side of the trachea, The recurrent nerve 
passed behind it, flattened by, and imbedded 
in, its posterior wall; aod no doubt it was 
to the stretching and compression which the 
nerve thus experienced, that the dimioution 
in its size, as wellas the consequent atrophy 
aud wasting of the corresponding muscles, 
wasdue, It was remarkable that the re- 
current of the right side, and, indeed, the 
whole vagas above it, appeared t» have ac- 
quired a decided increase in size. The 
lungs were emphysematous and much con- 
gested; the bronchial membrane was very 
vascular, and the longitudinal as well as 
transverse fibres of the bronchi much eu- 
larged. The heart was natural, 

lo making some clinical remarks on this 
case, Dr. Todd stated, that although the ex- 
amination of this patient was quite insuflie 
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cient to lead to a correct diagnosis, it was 
by no means clear that even with a more 
minute investigation that the true nature 
of the disease would have been discovered ; 
the aseurism being so small, so deep-seated, 
aod so involved in the surrounding parts, 
The case, however, was one of extreme in- 
terest, practically and physiologically: the 
train of symptoms which had attended it 
had long beenadmitted by physicians as oc- 
curring in conjunction with aneurism of the 
arch of the aorta, although not necessarily 
indicative of that disease. Most observers 
had attributed these symptoms to compres- 
sion of the trachea and bronchi, and had 
overlooked the condition of the recurrent 
verve, In this case, at least, there was the 
most ample evidence that the pressure upoo 
that nerve occasioned the laryngeal distress, 
the loss of voice, and the other symptoms 
which so closely resembled those of chronic 
laryngitis. The muscles atrophied were 
only those supplied by the recurrent, and 
upon which vocalisution and the opening of 
the glottis mainly depended. The partial 
atrophy of the arytenoid muscle must have 
occasioned a very unequal action of it; so 
that, in short, the larynx was given up to 
the muscles of the right side with the crico- 
thyroid of the left: this latter muscle, which 
was supplied by the superior laryngeal 
verve with its fellow of the opposite side, 
wade tense the vocal chords, and, therefore, 
tended to the constriction of the glottis. 
The dilators of that apertare being much im- 
paired ia their action, the constrictors expe- 
rienced po opposition from their antagoni- 
sation; heuce the difficulty which the pa- 
tient experienced in inspiration, the stridu- 
lous noise produced during her laborious 
eflorts to inspire, and the imperfect vocali- 
sation. The case likewise afforded a very 
interesting proof of the anatomical distribu- 
tion as well as of the physivlogical office of 
the recurrent nerve; the atrophy affected 
only those muscles which derived their ner- 
vous energy from it, whilst all the other 
muscles were plump and well nourished, 
It was plain, then, that the nerve in ques- 
tion must be the principal muscular or motor 
nerve of the larynx; it was equally plain 
that the erico-thyroid muscle, the ovly one 
on the left side not atrophied, mast have 
derived its supply from another source; 
namely, as all anatomists now admiited, 
from the superior laryngeal, 

Dr, Todd quoted three cases quite analo- 
gous to the present one. The first was re- 
corded by Dr. R. Graham; the second by 
Dr, Alison; and the third by Mr. Lawrence. 
They were referred to in Dr. Hugh Ley’s 
Essay on Laryngisvius Stridulus, They 
Were all aneurisms of the aorta, compress- 
ing the recurrent nerve, and producing the 
same symptoms, 


No. 928, 


MORTALITY AMONG CONVICTS. 


London, Saturday, June 12, 1841. 


Ow Saturday (June Sth) an inquest was 
held at Woolwich on the bodies of six more 
conricts, who had died within the last few 
days on board the Justitia hospital-ship. The 
following are the names and cases of the de- 
ceased convicts :— 


1. Robert Clarke, aged 57, convicted at 
Leeds 7th March, 1540, died June 3rd, 1841, 
after six weeks’ illness. 


2. William Matthouse, aged 31, convicted 
at Glasgow Lith May, 1840, died June 3rd, 
1841, after months’ illness. 


3. Frederick Bottwood, aged 26, convicted 
at Chelmsford 30th June, 1840, died June 
2nd, 1841, after four weeks’ illness. 


4. James Hosie, aged 34, convicted at 
Edinburgh 3rd February, 1840, died June 
2ud, 1841, after three weeks’ illness. 


5. John Clarke, aged 32, convicted at 
Chelmsford 30th June, 1840, died June 3rd, 
1841, after four months’ illness. 


6, Joseph Denman, aged 27, convicted at 
‘Kirton Lindsay 4th January, 1539, died 
| June Sth, 1841, after four weeks’ illness. 


| The above particulars have been extracted 
from the Times of Monday last (June 7th) ; 
lin which it is stated that the deceased con- 

victs had all been attended by Dr. Hore; 

that every attention had been paid to them 
| during the time they were under his charge ; 
and that their deaths were the results of natue 
ral causes, and chiefly from affections of the 
chest. Their bodies presented an appear- 
ance of great emaciation. Verdicts were re- 
turned of “ Natural death.” 

We have already called the attention of 
the Government twice to the alarming mor- 
tality which has been prevailing among the 
convicts in the Woolwich hulks for the last 
seven or eight months, We do not wish to 
say anything to excite the public feeling 
unnecessarily on a subject, which we are 
convinced has engaged the notice of the 
Home-oflice; and we are aware that no sys- 
tem of imprisonment and punishment can be 
enforced, which does not involve the sacrifice 
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of a certain number of lives—a much greater 
number, in fact, than now perish by the hands 
of the public executioner. 

There can be no doubt, however, that the 
present mortality at Woolwich is excessive ; 
and so far from considering the deaths to be 
the natural results of spontaneous disease, we 
contend that they are as distinctly to be as- 
signed to external causes as are deaths by 
hanging. In the latter case, life is destroyed 
by the rope; in the former, by the circum- 
stances in which the convicts are placed. 

Mr. Fox Mav e, who had evidently made 
inquiries on the subject, stated in the 
House of Commons, that the mortality was 
caused by an epidemic which prevailed also 
in the barracks at Woolwich, and was not 
confined to the hulks. But this should rather 
increase than diminish the public solicitude. 
An epidemic generated in the hulks, on the 
river, may spread through the metropolis. 

We have no official returns later than those 
which were submitted to the readers of Tue 


Lancet of April 10, whence it appeared that 


in the year 1840, one hundred and forty-four 
convicts died in the hulks, while the average. 


mortality there was ninety-four out of the 


same numbers in previous years. It is evie, 
dent, from the newspaper reports of inquests, 
that the mortality has gone on increasing 


during the present year. 


J 


the first place, because effectual steps should 
be taken to remove those causes, inasmuch 
as the criminals, on the strictest prin- 
ciples of justice, to say nothing of humanity, 
should not be thus wantonly destroyed— 
more than counterbalancing the diminu- 
tion of capital punishments. And, in the 
second place, because the inquiry may throw 
much light on the causes of disease generally, 
and is called for by the present state of medi- 


cal science. The Millbank monograph of. 


Dr. Latuam, in the preparation of which he 
was assisted by Dr. ocet, is one of the 
most valuable works in the archives of medi- 
cal literature. 

According to the imperfect information at 
present in our possession, we might incline to 
believe that the Woolwich disease has been 
generated by the accumulation of too many 
convicts in the hulks; and that it can only be 
arrested at once by breaking up the present 
establishments ; but that its ravages may be 
diminished by a better diet, and by lodging 
the prisoners in double the actual number of 
vessels, 

The mortality in the workhouses appears 
to have been three or four times as great as 
the mortality in the hulks, and to have arisen 
from the same causes; but the paupers die 
unredressed, as inquests are not held in their 
cases; for the poor of England have not yet 


The deaths from the disease of the Mill- obtained either the diet, the medical attend- 


bank Penitentiary were not so numerous. | 
During the time that Dr. Latuam and Dr. 


Rooet were inattendance,only thirty prisoners 
died : twenty-two fell victims to the disease in | 


some of its forms. Atthe hulks the deaths from 
the disease have probably been a hundred— 


ance, or the protection afforded by the coro- 
ner’s inquest, which was extended many 
years ago, by Act of Parliament, to felons. 


and the rate of mortality in some of the hulks| Tne readers of Twe Laxcet cannot have 
has unquestionably been as high as ever it forgotten the Vacctnation Brit, as it was 
was at Millbank, Yet no searching inquiry introduced into the House of Commons by 
appears to have been instituted in the present Sir Jawes Granam, in the last session of 
case. Than the published reports of the | Parliament. The Bill had then been dis- 
superintendent and his colleagues, nothing cussed, and, having passed through the 
can be conceived more vague or unsatis- House of Lords, had reached the table of the 
factory. House of Commons, sanctioned by the deci- 


We entreat the Government to have a full 
medical and statistical inquiry instituted into 
the causes of the mortality in the hulks, In 


sion of one great branch of the Legislature. 
The provisions of that Bill are but too well 


known to the profession, They were pub- 


FALSEHOODS AND VITUPERATION FROM DUBLIN. 


lished at the time in the columns of this 
Journal, and obtained, and justly obtained, 
the execration of an excited, indignant pro- 
fession. 

But before the Bill could be read a second 
time in the Commons, the Editor of this 
Journal prepared a second Bill, on the same 
subject, containing new and extensive provi- 
sions, and, by the exercise of some indus- 
try and perseverance, he obtained a dis- 
cussion of the principles of the tire Bills, 
on ope and the same evening; and 
finally, he succeeded in ejecting from the Bill 
of Sir James Granam several of the most ob- 
noxious of its features, and introducing in 
their stead the leading provisions of his own 
measure. Thus much, also, is already well 
known to the profession. 

ln the present session of Parliament a Bill 
was introduced to “ amend” the Act of the 
last session, containing two provisions only. 
The first, to authorise the payment of the 
services performed under the Act of the last 
session, out of the monies which are raised 
for the relief of the poor ; the second, a de- 
claratory clause, providing that any person 
who might be vaccinated in conformity with 
the provisions of the Vaccination Act, should 
not be disqualitied or deprived thereby of any 
right or privilege whatsoever, declaring, in 
fact, that the act of vaccination should not 
constitute or be considered to be “ parochial 
relief,” and, therefore, should not deprive 
either a parent ora guardian of the right of 
voting at the election of members of Parlia- 
ment, 

Before this Bill was considered in Com- 
mittee, Mr. Frenew, the member for Ros- 
common, gave notice that he should on that 
occasion move the introduction of two clauses 
therein, and the opportunity of so doing was 
afforded to him on the 20th day of May 
last, when he made the attempt regarding 


the first of his intended clauses, but without | 


success ; whereupon the failure of the hon. 
member had the effect of eliciting the follow- 
ing editorial articles in two worthless pro- 
ductions which are dignified by the titles of 
“ Mepieat Jovurnats,” one of them printed 
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in Dublin, the other manufactured in Lon- 
don. Where they are published, or where 
they find blockheads to read them, Heaven 
only knows :— 
From the Dublin production, 
“MR, WAKLEY'S OPINION OF THE INTEGRITY 
OF HIS MEDICAL BRETHREN, 

“ We have frequently had occasion to soli- 
cit the admiration of our readers for Mr. 
Wakley’s great and judicious exertions in the 
cause of medical rele rm ; for the unequalled 
tact with which he has kept up the spirit of 
reformers, by exciting distrust and dissen- 
sions in their ranks; for the delicacy of feel- 
ing, and the thorough knowledge of the 
human heart, evinced in his efforts to encou- 
rage the honest and stimulate the active, by 
casting seasonable doubts upon the inte- 
grity of the one class, and upon the zeal of 
the other. We take to ourselves some credit 
for having attracted attention to these points 
of management which have so creditably dis- 
tinguished the administration of the Jack 
Cade of medical politics. A new feature in 
the moral portrait of the hoa. member for 
Finsbury we have to-day the satisfaction of 
exhibiting to our readers: they will find it 
in our short report of the conversation which 
occurred in the House of Commons, on the 
committal of the Vaccination Act Amendment 
Bill. 

“ Our readers will there see that Mr. 
Wakley, the true friend and supporter of the 
honour and dignity of the medical profes- 
sion, strenuously and successfully opposed 
the attempt made by Mr. French to rescue 
medical men from the degrading position of 
tenderers for sixpenny vaccination contracts, 
in which they are placed by the Vaccination 
Extension Act. 

* In further explanation of this matter, we 
may mention that Mr, Fox Maule was will- 
ing to admit Mr. French's clauses, had he 
not received prirate intimation of the intended 
opposition to them, The hon. Editor of Tne 
Lancet was the man to get up in his place 
in the House of Commons, and advance the 
doctrine that medical services must be pro- 
vided by contract or tender; that the medical 
practitioners of Great Britain could not be 
entrusted with the performance of a profes- 
sional duty, except under the special stimu- 
lus of sixpenny fees. Mr. Wakley has, of 
late, been loud in his calls upon the profes- 
sion to remember that they are charged with 
the duties and privileges belonging to the 
elective franchise; we trust the medical 
electors of Finsbury will, at the approaching 
election, not forget the opinion as to their in- 
tegrity, expressed in the House of Commons 
by their worthy and honourable representa- 
tive.” 

From the London production. 
* VACCINATION ACT, 

“ Our readers will peruse with equal 
astonishment and indignation the report of 
the line of conduct which the Editor of Tug 
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Lancet has been pleased to pursue, relative 
to the * Vaccination Act Amendment Bill.’ 
Such an utter abandonment of principle on 
the part of the * English Cato,’ can only be 
accounted for on the theory of ‘quem Deus 
vult perdere, prius dementat ,” or of the appo- 
site proverb, ‘ set a beggar on horseback, 
nd he will ride to, &c.’ 

“ The history of the transaction is briefly 
as follows :—The introduction of the Vacci- 
nation Act Amendment Bill was thought to 
afford a favourable opportunity of aiming a 
blow at two of the worst features of the Poor- 
law Act; viz., the contract system, and the 
power conferred on guardians of employing 
any one, whether qualified or not, as medical 
attendant of the poor. In order to attain so 
desirable an object, Dr. Maunsell and Dr. 
Nugent, delegates from the Irish Association, 
prepared, we understand, the two clauses 
which are printed in our report: the objects 
of the clauses were—1st, to abolish the con- 
tract or tender system; and 2nd, to prevent 
poor-law guardians from employing any but 
qualified medical men. 

“ The carrying of these two clauses was of 
immense importance, because, if once ad- 
mitted as principles of legislation in any par- 
ticular act, they might, at some future oppor- 
tunity, be adopted in other measures of more 
extensive application. Mr. F. French kindly 
undertook to propose the addition of those 
clauses to Mr. Maule’s Bill, and we believe it 
was generally understood that they would be 
adopted and made part of the law of the land, 
unless some influential member of the house 
should oppose them,” 


Having placed the above worthy and 
honourable emanations of just and candid 
minds before the profession, we now submit 
to the view of our readers the clauses which 
Mr. Frencu intended to propose, but only 
the first of which he actually did submit to 
the consideration of the House :— 


Mr, French's clauses. 


1, “And be it further declared and en- 
acted, That it shall be lawful for the gcuar- 
dians of every parish or union in England 
and Irelaad, and the overseers of every parish 
or union in which relief for the poor shall not 
be administered by guardians, and they are 
heteby directed to employ any legally-qua- 
lified medical practitioner or practitioners 
for the vaccination of persons resident in such 
parishes or unions respectively ; and to ap- 
point and pay such reasonable aonual stipend 
or remuueration for the same as to the said 
guardians or overseers shall seem fit, and to 
defray the same out of any rates or monies 
which may come into their hands respectively 
for the relief of the poor, anything in any 
other Act contained to the contrary notwith- 


2. “ And be it further declared and en- 
acted, That no person shall be deemed to be 
a legally-qualified or competent medical 
practitioner, within the meaning of the said 
recited Act or this Act, who shall not be 
duly authorised by some university or col- 
lege, or other public body, having authority 
in that behalf, to practise medicine or sur- 
gery. 

On reading the veracious statements of our 
worthy critics, and finding that those state- 
ments contained distinct allegations, Mr.Wak- 
Ley applied to Mr. Fox Mave on the sub- 
ject, and was immediately and unhesitatingly 
authorised by that hon. gentleman to declare 
that he (Mr. W.) had not privately addressed 
one word to him on the subject of the clauses, 
and had not, directly or indirectly, held the re- 
motest communication with him (Mr. Mavute) 
on the questions they involved. Further,—and 
this, assuredly, is sufficiently damnatory of 
the “delegates,” who, virtually, must have 
been the authors of the two vituperative ar- 
ticles which we have quoted,—Mr. Mavure 
authorised Mr. Wakuey to state that whea 
the clauses were first shown to him, in pri- 
vate, by Mr. Frencu and the two Dublia 
“delegates,” he (Mr. Mave) informed Mr. 
Frencn that he should oppose the introduction 
of them into the Bill. 

Here, then, is an answer,—a decisive re- 
futation,—of the accusations of the “ dele- 
gates " and their brother scribblers. 

But this is not all. It is not even true 
that Mr. Frexcu submitted the two clauses 
to the House. Mr, Frencn proposed the 
first of them only ; and as that was rejected, 
he did not move the introduction of the second 
clause at all, Just before the discussion 
occurred, Mr. Wak informed Mr. Frencu, 
in the House, that he cordially approved of 
the second clause, and would give it his un- 
hesitating support ; but the opportunity of its 
receiving that support was not afforded, as 
no motion was made for the introduction of the 
clause into the Bill. 

It is almost useless to say another word on 
the subject. The exposure of our worthy 
commentators is already complete. But al- 
though no further evidence of their audacious 
mendacity can be required, a word may be 
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added as to their stupidity, What a rare 
combination in the minds of critics! Have 
they any readers? It would be worth a day's 
journey to see a collection of such curiosi- 
ties. The first clause was entitled to sup- 
port, because, forsooth, it was fo prevent con- 
tracts and Tenpers! Indeed! Where is 
one line in the clause which could have the 
effect of preventing cither the one or the olher? 
What is there in it to prevent even the adver- 
tising for a tender as to the annual stipend? 
And what is the agreement to pay and re- 
ceive the annual stipend, but a contract? 
And this is the clause, is it, which “ dele- 
gates” were sent orer from Dublin to prepare, 
and then cause to be proposed to the House 
to prevent tenders and contracts? Bah! It 
is utterly disgusting to waste a moment upon 
the fooleries of such ninnies and others of 
their tribe. 

Matiesrry and sturrpity constitute rather 
an unfavourable combination towards obtain- 


HEALTH OF MEMBERS OF PARLIAMENT. 
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missioners to enter into contracts for vaccina- 
tion with any legally-qualified medical practi- 
tioner who might be residing in the Unions 
where the vaccination was lo be performed. 
And then, again, as to another provision, 
which was introduced relative to the pay- 
ment being in proportion to THE NUMBER tac- 
cinated. Why was that done? Because it 
was evidently INTENDED to rob medical gentle- 
men of the reward which was justly due to 
them for their labours, It was not disguised 
by the abettors of the Bill, that it was infended 
to make the medical officers of the Unions 
execute the whole vaccination of the country 
WITHOUT ANY ADDITION TO THEIR SALARIES ! 
In one parish, even after the altered Bill had 
been enacted into a Law, this bold and scan- 
dalous experiment was tried, namely, in the 
parish of St. Marylebone! The resolution of 
the Guardians to that effect was sent to the 
Poor-law Commissioners, and there the matler 
rested, until the foul iniquity was exposed in 


ing the sanction and support of the general| Tue Lawscet, and then, and not until then, 
practitioners of medicine in this country. The | the parish authorities were informed that the 
pres are playing at an unprofitable game. | new law required a distinct payment for each 
We advise them, with no unfriendly feeling, | ase of raccination. That law, we repeat, has 
to abandon it as quickly as possible. The | Secured to the legally-qualified vaccinators 
sooner they cultivate an acquaintance with | sme peyment for their services. But with- 
Justice and Truth, the better will events ad-| out such a provision as Mr, Waktey 
vance their interests. A contrary course of | caused to be introduced into the Bill of Sir 
action may place them in a position whence James GravaM, not a farthing of remunera- 
they could not so easily extricate them-| tion would have been received by his medi- 
selves. A word to the wise is sufficient,| Cl brethren, In accomplishing this object 
How many words blockheads may require, we he did no more than discharge bis duty to the 
have yet to learn. public, and to the members of his profession, 
In concluding this notice, in which we | 0¥t in return for his services he is exposed 
have amply exposed the bad feeling and folly % the falsehoods of a set of worthless puss, 
of our commentators, we have merely to re- He is, therefore, more than rewarded for 
mind the profession, that in the Vaccination | he value of his labours, 
Bill of the last session, it was proposed ee 
to place the vaccination of all the children 
of England in the hands of the medical | HEALTH OF MEMBERS OF 
officers of the Unions; and the Poor-law PARLIAMENT, 
Commissioners were empowered by the Tue House of Commons was never, it 
Bill to enter into contracts only with those | would appear, in better (bodily) health than 
medical practitioners, That object was com- at the present time. Nota single Conserva- 
pletely and effectually defeated by the pro-| tive member—excepting eleven pairs—was 
vision which Mr. Waktey caused to be in-| absent from the division on June 4th :and if 
troduced, for enabling the Poor-law Com-'the eight absent Ministerialists laboured 
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under any infirmity, the names denote that it 
was rather infirmity of purpose than sickness. 
It has been ascertained at musters of the 
troops in this country, that, on an average, 4} 
per cent. are absent on account of alleged sick- 
ness ; so that, at this proportion, 29 of the 
658 members would be constantly unwell. 
Thirty were absent from the division. Half 
of the sickness which keeps the troops from 
duty is slight (cutaneous, venereal, and other 
affections), and such as would not confine 
patients at home, much less members from a 
party division. At the dockyards, and in the 
warehouses of the East India Company, the 
number of labourers constantly sick amounted 
to 1} or 2¥, per cent. ; so that from 11 to 15 
in 658 would be unfit for duty; and in 
friendly societies the proportion of members 
on the box (exclusive of pensioners) is not 
very different. 


Taking the age and all other circumstances 
into account, about 14 members of the House 
of Commons (or from 8 to 20) may be ex- 
pected to be constantly labouring under 
severe sickness of one kind or other; and 
it is probable, therefore, that several of the 
members and pairs on both sides, at the last 
division, were indisposed. The Times, in 
fact, talks of the “ desperate shifts which a 
** desperate Administration were obliged to 
* have recourse to in order to obtain a few 
** hours’ longer lease of office.” But the same 
or more desperate shifts must have been had 
recourse to by a desperate Opposition which 
mustered every one of its members, unless we 
suppose that the excitements of hope, and the 
prospect of the promised land of office, 
silenced pain and disease in the faithful who 
have followed their leader for so many years 
through the privations of the wilderness of 
opposition, where there are neither manaa nor 
living waters. 


After every allowance has been made for 
sick members brought down to a division, it 
is evident that the health of Members of Par- 
liament is not now seriously impaired by 
their duties ; and that the House of Commons 
is on the whole a healthy place. 


The following is a statistical summary of 
the muster of members on June 4th :— 
Conservatives. Liberals. Total. 
Absent ........-- @ 8 vase 


Hence it appears that 628 of the members 
were present in this healthy season of the 
year: 600 were present in January, 1840, on 
the occasion of Sir J. motion, 


PHRENOLOGICAL ASSOCIATION, 
June 3, Thursday. 


Sir Gronge Mackenzie, ia the chair. 

A rarer from the pen of G, Combe, Esq., 
on the Application of Phreaology to Gua- 
rantee Societies, was read by M. B. Samp- 
son, Esq. 

An account of fourteen cases of insanity 
illustrated with casts, by J. Deville, Esq. 


June 4, Friday. 
H. B. Cuvracait, Esq., in the ehair, 

J. 1. Hawkins, Esq., explained certain 
instruments invented for the purpose of 
measuring and recording the developments 
of the brain. 

A paper on the Sense of Resistance, by 
James Simpson, Esq., of Edinburgh. 

Case of a boy suffering physically under 
the induence of moral causes, evinced in his 
organisation, by R. Beamish, Esq. Case of 
a similar kind in illustration of the preced- 
ing, by J. Deville, Esq. 


June 5, Saturday. 
Dr. Exvtiotson in the chair, 
A paper on Temperaments, by Professor 
Caldwell, of the United States. 
A paper on Phrenology as essential to a 
Philosophy of the Refined Arts, by G,. At- 
kinson, Esq. 


June 7, Monday, Morning Meeting. 
Professor Catpwett in the chair, 
| Demonstration of the Anatomy and Struc- 
| ture of the Brain upoo Phrenological Pria- 
ciples, by Erasmus Wilson, Esq. 
Evening Meeting. 
Dr. Extiotson in the chair. 

Paper on Criminal Jurisprudence, by 
M. B, Sampson, Esq. 

Case of a child who had lost the faculty 
of sight and hearing, but was instructed upon 
phreno!ogical principles, by R. Cull, Esq. 

Case of malformation of the cerebral 
organs, by —— Vernon, Esq. 


At 


ruc: 
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PHYSICAL SUFFERING 


June 8, Tuesday, Morning Meeting. 
Ricuarp Beamisn, Esq., in the chair. 


Lecture on the Application of Phrenology 
to the Educational Formation of Character, 
by J. Simpson, Esq., of Edinburgh. 

Evening Meeting. 
Dr. Catpwect in the chair. 

A paper on the Organ of Concentrative- 
ness, by Dr. Browne, 

A paper on Colour, by Dr. Elliotson, 

Description of a number of Skulls evincing 
some Remarkable Cerebral Derangements, 
by E. S. Symes, Esq. 

The meetings of the association have been 
exceedingly well atiended, particularly by 
the ladies; and we were much pleased to 
observe the Dachess of Sutherland, with 
two of her daughters, present on the occa- 
sion of Mr. Simpson's eloquent and interest- 
ing address on education, 


CASE OF R. P. B. 

Read before the Association, By Ricuarn 
Beamisu, Esq., Sans Souci, Prestbury, 
Cheltenham. 

I beg to call the attention of the associa- 
tion to an interesting and instructive case 
(which came under my own immediate ob- 
servation), as affording another example of 
the bevetits conferred on society by the great 
discovery of Gall. 

The individual of whose head this is a 
cast, is a boy, eight years of age, of a ner- 
Yous sanguine temperament, the nervous 
greatly predominating, hazel eyes, and 
brown hair. 

For a long period he had been under me- 
dical treatment for the most obstinate sto- 
mach aad bowel derangements, with the 
usual reaction on the cerebral functions. 
Frequent changes of residence had been re- 
sorted to, and medical advice had been 
sought at every change; every thing that 
tended to induce excitement was studiously 
avoided ; his studies were abandoned, and 
his food was administered with the most 
watchful care: in a word, all that regimen, 
medicine, and the most anxious parental 
solicitaude were supposed capable of eflect- 
ing, were tried in vain. Troubled sleep, 
nightly perspirations, loss of flesh, deranged 
digestion, irritability of nerves, all conspired 
to excite so much fear ia his parents, that 
as a last resource they resolved, at much 
inconvenience, to undertake a long sea- 
voyage. 

One evening in the month of March last, 
while the subject of the proposed voyage 
was under consideration, and about an hour 
after the child bad been put to bed, his step 
was heard in the room adjoining that in 
which he slept, where a fire was always re- 
tained ; his father quickly ran to ascertain 
the cause of the child having left his bed ; 
but to the parent's surprise he was found 
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lying quietly in his bed, without ‘wd 4 
e of having recently moved. 

was asked whether he had been up, “ No” 

was the answer; and though pressed to 

acknowledge that be had left his room he 

steadily, and, without hesitation, denied it, 

I should state that the child slept in the 
room with his parents ; that he went to bed 
at half-past seven or eight o’clock, and they 
at about ten or eleven, or about three hours 
after him, when he was usually found quite 
awake, or in atroubled sleep. To continue, 

The father, unwilling to excite an already 
| overwrought frame, left him, simply telling 
‘him to try to compose himself to sleep, Not 

long after, however, the little step was 
again heard in the adjoining room, and again 
the anxious parent hastened to his child, 
The room was deserted, the child was in 
his bed, and apparently unconscious of there 
being any reason for his father’s visit, 
' Again he was taxed with having left his 
| bed, and again he denied the charge, with 
the most perfect command of countenance. 
The father now, in a state of the most paia- 
ful perplexity, scarcely knew what course 
to adopt, when suddenly the truth flashed 
across his mind. 

The fire was observed to have burat low, 
and to afford but little light to the one room, 
and none at all to the other: hence it was 
argued, on phrenological grounds, that a 
large cautiousness being painfully excited, 
had induced the child to seek the com- 
panionship which the cheering light of a 
fire offers, that an equally large love of ap- 
probation prevented his acknowledging his 
fears, the more, as he bad been most inju- 
diciously branded as a coward, and that 
imitation, secretiveness, and firmaess—all 
large—had enabled him to adhere with such 
apparent sincerity to his first denial. 

When, therefore, on the followiag mora- 
ing the sources from whence his feelings 
and actions bad arisen were pointed out, 
and which he bad no difficulty in compre- 
hending, he burst into tears, and freely 
acknowledged that all was true. He was 
consoled, however, by the assurance, that 
though he stood condemned for almost the 
only untruth he had ever uttered, he should 
never again be left alone, but that some one 
should be appointed to remain io the con- 
tiguous apartment with a light, uotil his 
parents should retire to their bed. The re- 
sult was, an immediate change io all the 
vital functions, particularly those of the sto- 
mach ; the of the system was re- 
stored; the aspect of the little sufferer ra- 
pidly improved ; and from that time up te 
the present he has enjoyed a state of health 
and of bappiness to which he had been long 
a stranger, and which, I have no hesitation 
|in saying, he will, in after years, if life be 
spared him, be indebted to the power of 
‘that science which we are here met to 


honour, to cherish, and to propagate. 


ry of 
Total. 
628 
22 
658 
abers 
f the 
0, on 
n. 
»N. 
p- 
pity 
rlain 
e of 
ents 
nder 
» his 
se of 
ced- 
ssor 
lo a 
|_| 
by 
nity 
pea 
q- 
bral 


408 


I shall only add to this simple statement, 
that the medical profession will soon disco- 
ver, as many individuals of that profession 
have already discovered, that a knowledge 
of the cerebral functions, with the cireum- 
stances connected with their influence and 
development, is as essential to the formation 
of a correct judgment, as the characters, 
properties, and qualities of the mineral and 
vegetable kingdoms have hitherto been, 


MEDICAL SOCIETY OF LONDON, 
Monday, May 31, 1841. 


Dr. President. 


CASE OF INFLAMMATION OF THE BRAIN SUPER- 
VENING ON HOOPING COUGH. REMARKS BY) 
DR. CLUTTERBUCK ON BLOOD-LETTING, 
ON REAL AND APPARENT DEBILITY, 

Dr. ALtson related the following case. 

boy, six years of age, of dull parts, who had | 

suffered convulsions in infancy from denti- 
tion, had for about two muoths been affected 
with hooping-cough. About the begivoing 

of last month, immediately after suffering a 

very violent paroxysm of the cough, during 

which the veins of the head aod neck be- 
come distended and the face livid, he was 
seized with convulsions which agitated the 
whole frame. This convulsive fit was fol- 
lowed by sleep. A medical gentleman who 
shortly after saw the case prescribed an 
emetic, which fulfilled its intention, happily 
without causing a recurrence of the convul- | 


INFLAMMATION OF THE BRAIN. 


sional dose of tincture of kyoscyamus com- 
bined with antimopial wine, 

Some few days after this amendment had 
taken place, the boy became much worse, 
He complained of pain of the head, and, in 
short, the symptoms already described re 
turned, but in a greater degree; the pupils 
were dilated, and the expression of the 
countenance was very dull, and indicated 
great oppression and weight of the bead; 
the arteries aud veins of the bead were con- 
silerably distended, The patient was in- 
clined to sleep a great deal, aod when asleep 
frequently started and gnashed his teeth, 
He wos ordered to be pat to bed; the room 
being darkened, and to be kept very quiet. 
Leeches were ordered to the temples; a 
dose of calomel with a vegetable cathartic 
was ordered, to be repeated occasion- 
ally; low diet, composed of gruel and 
barley-water, and the like, was prescribed, 
The leeches were applied ia the course of 
the afternoon, and the wounds coutinued to 
pour out blood very freely till late at aight, 
when Dr. Alisoa was sent for, on account of 
the pareots becoming alarmed at the loss of 

The wounds, when Dr. Alison arrived, 
were bleeding copiously ; the face was mach 
flushed ; the arteries of the head were throb- 
bing violently, and the veins of the temples, 
neck, and, indeed, throughout the entire 
surface, were much distended; the pulse 
was quicker, fuller, and more tense than in 
the morning; the patient more dull, and 
decidedly less alive to what was passing 


sions. A few days after this Dr. Alison | around him; the breathing was deeper, and 
was requested to see the boy, when he was | the sooring noise considerably increased, 
found in the following condition :—He was | The medicine bad acted freely on the bowels, 
more than usually dull and inactive; com-| Instead of attempting to interrupt the bleed- 
plained of pain at the lower part of the head, | ing, the parts were bathed with warm water, 
to which he often raised his hand ; the fore-| to encourage the flow of blood, and orders 


head was hot; the eyes suffused, and the 
pupils preternaturally inactive under the 
influence of light; the tongue was covered | 
with a brown fur; pulse about 90, full and | 
tense; skin hot and dry; and appetite much 
impaired. He breathed loud and with a 
snoring noise, even when awake, bat com- 
plained of no pain in the chest, and no 


were given to allow the bleeding to go on 
during the night, unless 8)mploms of ex- 
haustion should supervene. The medicine 
was continued, Next morning there was no 
improvement, although the bleeding had 
continued almost up to that time, The 
symptoms were much the same as on the 
preceding night. The head was now ordered 


mucous or other rile was observable. These | to be shaved; linea well saturated with a 
symptoms proved the presence of cerebral mixture of vinegar aud water, to which a 
excitement, which, it was feared, might lead | small quantity of spirits of wine was added, 
to effusion, if not speedily subdued by active | were to be kept constenily applied to the 
measures, Under the use of leeches applied | head; a blister was ordered for the nape of 
to the temples, calomel, aperient wedicine, the neck; and a mixture, composed of a 
and light food, combined with quiet and all | watery solution of tartrate of antimony aod 
possible freedom from sources of stimele-| of tartrate of potass, to be given every two 
tion, the boy was entirely relieved of bis hours. Io the afternoon he was again seen; 
symptoms, and was enabled to go out into the leeches had drawn much Liood, and the 
the open air for exercise. The hooping-| wounds had bled for some considerable 
cough continuing, the chest was rubbed | time; the bowels had been moved freely by 
aight and morning with a stimulating and | the calomel and the mixture, and the blister 
antispasmodic liniment. The liability to) had produced considerable vesication, Not- 
disease of the brain prevented the exhibition | withstanding this, the patient was decidedly 
of narcotics for the abatement of the violeace | worse; the face was sull wore flushed; the 
of the cough, further thao a sma}! and occa-| duluess had increesed almost to insensibi- 
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SEQUELE OF HOOPING-COUGH. 


lity ; the pupils were little affected by light; 
the breathing was still more deep, and the 
pulse quicker than at any previous period 
of the attack. The bleeding from the leech- 
bites was to be encouraged, and the medi- 
cines to be continued, More leeches were 
applied during the evening ; and now while 
they were sucking, for the first time, the 
face became somewhat pale, This was con- 
sidered a favourable change. In the moro- 
ing a very great improvement was observa- 
ble: the patient had slept sound, and with 
little snoring, starting, or gnashing of the 
teeth; the face was inclined to be pale; 
much less throbbing of temples was re- 
marked; the pulse was less frequent and 
more soft, and he was now pretty well 


aware of what was passing around, During } 


the day he took a little food; the excitement 
of the system gradually abated, and in the 
course of a few days he was convalescent, 
but extremely weak ; the body throughout 
being very much attenuated. Efiusion of 
water within the pleure now supervened ; 
as was indicated by a constant difliculty of 
breathing, aggravated by lying in bed, and 
relieved when the shoulders were elevated ; 
by dulness on percussion, and by scanty and 
high-coloured urine. These symptoms gave 
way very shortly, under the use of spirits of 
nitrous ether, a substantial dict, and a very 
small quantity of Hollands, given in the 
afternoon and evening. About ten days ago 
he was sent into the couotry for chauge of 
ait, and is now quite well, strong, and gaio- 
ing flesh every day. 

Dr. Crvutrersuck remarked, that the ob- 
ject of Dr. Alison, in the case he had related, 
was, he believed, to show, that active in- 
flammatory disease in the brain might be 
accompanied with signs of general debility, 
such as feebleness of pulse and muscular 
weakness; and that these signs of themselves 
afforded no argument against the use of 
blood-letting, which, on the contrary, was 
the proper remedy in such cases. Believ- 
ing this opinion to be correct, and of great 
practical importance, he would submit to 
the society a few of the grounds upon which 
the opinion rested. Inthe irst place, it was 
necessary to distinguish between absolute 
and permanent weakness, and weakness 
that was rather apparent than real, and 
which was ouly temporary in daration. 
Absolute weakacss, then, was that which 
was produced by a large loss of blood in 
apy way—by an insufficient supply of food, 
or of pure air, fora length of time; or by 
protracted disease of any kind; but espe- 
cially of the organs of supply. Ino these 
cases the weakness was permacent, and re- 
quired great caution in the use of blood- 
letting, which, in such cases, was only ad- 
missible for the purpose of checking the 
course of some active local disease ; such 
as inflammation, which, as was weil known, 
might arise in the weakest subjects as well 
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as the strongest. The second kind of weak- 
ness, which was apparent, rather than real, 
and which was only temporary, was such as 
attended syncope, or an approach to it, and 
which would take place from the sudden 
loss of a very small quantity of blood in cer- 
tain individuals, even io persons of great 
geoeral strength, or that which arises from 
mental emotion, or violent shocks or injuries 
of any kind, inflicted on the system, This 
kind of weakness was better termed pros- 
tration or depression of strength; it might 
be compared to a mechanical spring that 
was overpowered by a superior force, bat 
which still retained its elasticity, ready to 
act when the opposing force was removed, 
This temporary kind of weakoess afforded 
no absulute objection to blood-letting, under 
certain circumstances; on the contrary, such 
a remedy might be requisite, even whilst 
the depression lasted: and this it was that 
required to be well understood, Instances 
of this depression of the vital power under 
disease were various. One of the most 
striking, perhaps, was the cold fit of an in- 
termittent, where bleeding was found to 
have the effect of hastening the accession of 
the hot fit, or reaction, as it was termed, 
Again, the early stage of most infamma- 
tions, whea either so violent or so extensive 
as to excite general disturbance in the sys- 
tem, was often marked by the same cold fit 
as in intermiltents, and in which blood- 
letting, within reasonable bounds, was fol- 
lowed by general vascular excitement, or 
pyrexia, as it was termed. He did not 
mean to contend for the necessity, or even 
the propriety, of employing bleeding in the 
cold fit of mtermittents in general ; but it 
was of importance that the practice, under 
ordinary circumstances, aod with proper 
caution, was, at least, safe, thus negaliving 
the idea of the cold fit of fever being founded 
simply in debility, as had frequently been 
alleged, But, in ordioary inflammations, 
arising from common causes, and which 
were not like intermittents, of a specific 
nature, it was a matter of great importance 
to endeavour to arrest their progress at the 
earliest period, even during the cold ft or 
stage of depression ; and for this especial 
reason, that one power over the disease les- 
sened every hour that it continued. He 
considered it, therefore, highly injudicious, 
in cases of violent inflammation, and also 
where serious injuries bad been inflicted, on 
either body or mind, to wait for what was 
called reaction taking place, before bleed- 
ing was resorted to; for, by so doing, we 
lost much valuable time, and lessened our 
chance of bringing the disease to a speedy 
and favourable termination. The diMtinction 
for which he was contending was not always, 
he bad reason to believe, nor generally 
made; the pulse being commonly relied 
upon exclusively as the guide to the use of 
the lancet, The pulse, by itself, however, 
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was a most fallacious guide on these occa- 
sions. It might vary, and that within the 
compass of a few hours, from a state of fee- 
bleness to a full and bounding state, not 
only in the natural course of the disease, 
but from trivial circumstances, such as the 
temperature, or even the posture in which 
the body was placed. What we had to in- 
quire into, therefore, when judging of the 
propriety of bleediog, in the cases alluded 
to, was, in the first place, the importance of 
the disease itself, which might or might not 
be such as to justify the employment of that 
remedy; and next, the actual state of the 
system, in regard to general strength; upon 
a due estimate of which not only the use 
of the remedy altogether, but the extent to 
which it ought to be carried, depended. 
Strength, in these cases, was not to be 
judged of by the pulse merely, but by a 
variety of other circumstances; such, for 
example, as the known condition of the sys- 
tem at the time of the attack, the duration 
of the disease, and the previous treatment, 
as well as by the general aspect and move- 
ment of the patient: from an altentive con- 
templation of all which we shall rarely fail 
to form a correct estimate of the real 
strength of the system, so as to prevent our 
falling into any practical error. In revert- 
jog to Dr. Alison's case, he should say that 
the brain, at first, was in a state of oppres- 
sion, arising from increased action, and con- 
sequent distention of the cerebral arteries ; 
the necessary effect of which distention ina 
circumscribed cavity like that of the cra- 
nium, which was always completely filled 
by its contents, must be to impede, more or 
less, the current of blood through the veins, 
and thus obstract the circulation through 
the organ; thereby impairing its energy, 
and paralysing, as it were, as well as dis- 
ordering the rest of the system. Upon this 
ground it was not difficult to understand the 
good effects resulting from Dr. Alison's 
practice, which was calculated to diminish 
the excessive arterial action of the brain, 
ya which the various symptoms of the 
disease depended. 

This being the last meeting of the society 
for the session, the president made some re- 
marks on the prosperity of the society, after 
which it adjourned until the last Monday io 
September next. 


BETHLEM HOSPITAL, 


Tue Report of Bethlem Hospital was for- 
merly circulated among the governors. It is 
now published ; from which we may infer 
that the governors and officers seek no 
longer the shelter of secrecy for their pro- 


ceedings. A “ Looker-on’’ will perceive 
that his letters in Tue Lancer have already 
done good, 


MEDICAL REPORTS OF BETHLEM HOSPITAL. 


We may remark, thatthe statistical return 
is exceedingly meagre and unsatisfactory. 


Reports of the Two Physicians of Bethlem 
Hospital presented to the Quarterly Court 
of Governors, January 25, 1841, and pub- 
lished by their order, 

To THe Presipent, Treasurer, anp Gover. 
OF THe Roya Hosrirats or Baipe- 
WELL AND Betuiem, 


Gentlemen :—In conformity to annual prac- 
tice, 1 beg leave to submit to you a few ob- 
servations, in the form of a report, inclosing 
a tabular display of the various results of 
the last year, as far as regards Bethlem 
Hospital, aod which I trust will be found 
very satisfactory on a careful examination 
of the particulars. 

And I would, in the first place, observe, 
that the sumber of patients remaining in the 
hospital on the last day of the last year, ex- 
ceeds those on the 31st December, 1839, by 
twenty-five; which shows at once the ex- 
tension of benefit derived from the new ad- 
ditions lately made ; and, indeed, at some 
periods during the last year a larger increase 
of numbers than this were resident withia 
the hospital. 

In the second place, the admissions during 
the last year have exceeded those of the 
preceding by at least fifty patients ; which 
is also a strong confirmation of extended 
usefulness, and shows that the patronage 
enjoyed by the hospital is on the increase. 

Thirdly, the cures effected have been, by 
the blessing of God, in the propertion of one 
hundred and eighty during the last year to 
ove hundred and forty-two in 1839; a very 
considerable augmentation, and unquestion- 
ably more than can be attributed to the in- 
crease of admissions, which has already 
been shown to consist of fifty additional 
cases under treatment. 

Fourthly, the number of deaths occurring 
during the two respective years under con- 
sideration, is very nearly the same; being 
on the present occasion twenty-three, and 
twenty-two at our last report. 

And those, in the last place, who have 
been discharged uncured during the year, 
|exclusive of sach as had become unfit ob- 
jects from paralysis, or other incapacitating 
circumstances, amount to sixty-nine, being 
fourteen more than those who were similarly 
situated in 1839; an addition reasonably 
to be expected, inasmuch as the increase is 
scarcely more than one quarter of the addi- 
tional cases under treatment during the last 
year. 

Upon the whole, according to the view I 
have here taken, it is manifest that our ca- 
reer has been successful in every particular ; 
and when it is considered that such bas been 
the result during a year of much interrup- 
tion and confusion, our satisfaction should 
be the greater, I refer especially to the 
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very considerable repairs which have ren-| Bethlem, may be resorted to with advan- 
dered classification difficult during their | tage, I beg leave respectfully to submit to 
operation, and which are now happily very | your consideration. A small farm, named 
nearly, if not entirely, completed ; and to! Ferme St. Anne, about two miles from the 
w ave consu ag eal of our wards sixty of the patients, under t 
time and attention, but which, I trust, are | charge of three attendants, are daily em- 
now brought to a reasonable and favourable ployed; and in the report published at 
termination, I cannot close without con- Evreux in 1839, by commissioners sent by 
gratulatiog the governors on their happy (the department of the Eure to obtain the 
selection of a matron, whose attentions are | best information respecting the management 
indefatigably directed to the comfort and of the insane in Great Britain and io France, 
welfare of the patients ; and I should be | this expedient is stated to have answered 
also bear testimony to the zeal an n Bethlem, the quantity of restraint im- 
assiduity of my brother officers during! posed upon the patients in a state danger- 
a year of no ordinary difficulty. I have, &c, ous to themselves or to others is very 
Epwarp Tuomas Monro, M.D, | limited, as will appear in the weekly re- 
87, Harley-street, Cavendish -square, turns laid before you now in a very much 
anuary 21, 184). improved form; but, however anxious yeur 
officers may be to avoid imposing it at all, 
Gevtlemen:—I have the honour to lay | the experience of many years forbids me en- 
before you the annual report of the state of | tertaining a hope expressed by some that 
that | o so 
the preceding year in the proportion of been fully entered into in the report deli- 
three hundred and fifty to three hundred, | vered to you in June last. 
the number of deaths in of twenty-| From court, it 
ree to twenty-two, being less in propor-| appears that of five hen and sixty-two 
tion to the number admitted than in 1539; cases of insanity under my care, three hun- 
whilst the number of cures, one hundred dred and ninety-three,or very nearly seventy 
aod eighty, is considerably greater than that per cent., have been discharged well. 


in 1839, having been one hundred and forty-| That the largest proportion has been of 


two in that year. 
lo pursaance of the plan adopted by me 
four years ago, I lay before you a statement 


of the cases consigned to my care in the 


curable department, with the treatment in 


| those labouring under the variety termed 
mania, which also has been the most preva- 
‘lent form of the disorder. 

That in thirteen per cent., or nearly one 
in eight cases, propensity to suicide has 


each of those which was discharged cured, existed, 
And I also subjoin a summary of the results| That the earlier the patient has been re- 
of five years from the commencement of my moved from exciting causes and placed 
attendance at the hospital. | woder treatment, the sooner and the more 
The employment of the patients, and the frequently has a cure taken place; in the 
restraint imposed upon them, have always first six months more than doubie the num- 
been, and continue to be, subjects of the ber have been cured than afterwards, 
most earnest solicitude of your medical offi-| That the disease prevails most between 
cers. In my first report to you in January, the ages of twenty and forty; that more 
1836, 1 mentioned that during the preceding females suffer than males, and more married 
year, 1835, out of five hundred and seven- | persons than single; but thata larger propor- 
teen patients, one hundred and eighty-six tion recover of the former than of the latter, 
female patients and one hundred aod twenty-| That more are attacked in spring and 
five male patients had been induced to em- | summer than in autuma and winter, aod that 
ploy themselves in various useful occupa-| more recover in summer and autumo than io 
tions ; and since that time there bas been no winter and spring. 
diminution in the zealous efforts of your | That relapses have occurred in about 
officers to increase the proportion, in which twelve per cent., of whom more than one- 
they are cordially assisted by the matron half have recovered and remain well. 
and steward. In an establishment such as| That in about one-fourth of the cases no 
Bethlem Hospital, there are difficulties in cause could be assigned, of the remaining 
the way of employing the patients which | three-fourths hereditary predisposition, pre- 
do not exist in many others, in which much | vious attacks of insanity, drunkenness, and 
more latitude in the use of instruments of | childbearing; grief, anxiety, vexation, dis- 
labour is compatible with the safety of the appointment, and fear,have been the most 
tients, How far the expedient adopted | prevalent causes assigned. I have, &c. 
fa the Bicétre, an hospital for male lanatics Acexanper Morison, 
near Paris, in some respects similar to| 26, Cavendish-square, Jan, 21, 1841, 
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POOR-LAW GUARDIANS AND SURGEONS. 


POOR-LAW GUARDIANS 
AND 
SURGEONS OF CORNWALL, 


To the Editor of Tue Lancer. 


Sin:—The eleven established medical 
men of this and the neighbouring towns in- 
cluded in this union, have, in accordance 
with certain rules of the Cornwall Medical 
Association, consulted each other upon the 
amounts of salaries which should be re- 

aired for the medical offices of the union, 
for the purpose of avoiding discord among 
themselves, and escaping from the lowest 
tender system, which has been so notori- 
ously forced upon the medica! profession. 

The guardians, however, are maintaioing 
a most obstinate opposition to the stand 
which the medical meu have, to their credit, 
assumed, by appointing a perfect stranger, 
a Mr. Bullocke, to all the medical duties of 
the union ; but the poor-law commissioners 
having refused, in justice to the poor at 
least, to sanction this most extraordinary 
arrangement, an advertisement appears of 
this day's date for the introduction of other 
medical men to the pauper practice ; not- 
withstanding the resident practitioners have 
so far been gratified as to receive the ex- 
press opinion of the commissioners, that 
their terms, as offered, are reasonable, and 
even below the average rate of medical re- 
lief remuneration, and have even strongly 
recommended the guardians to comply. 

That the members of the medical profes- 
sion have a right, in every sense of the ex- 
pression, to consult their united interest aod 
advantage, no man possessing the shadow 
of a claim to liberality can deny ; and this 
assertion is perhaps most decidedly tenable 
with respect to their position, as related to 
the managers of the poor. 

Indeed, by way of showing the real opi- 
nion and feelings of the very man who has 
obeyed the guardians’ call, I shall subjoin 
a copy of a letter received by the secretary 
of the Cornwall Medical Association, pre- 
mising, that the most prominent of the rules 
contained ia the circular bore upon the ex- 
pediency and propriety of forming commit- 
tees of practitioners residing in the same 
union, for the purpose of fixing upon such 
sums as ought to be paid for medical relief 
under the poor-law system. I am, Sir, your 
obedient servant, 

A Memoner oF toe Connwatt 
Mepicat Association, 
St. Columb, Cornwall, 
June 4, 1841. 


“ Swansea, Nov. 10, 1840. 

“ No. 10, Somerset-buildings. 
“ Sir:—I beg leave to acknowledge the 
receipt of your circular, which was for- 
warded to me from Falmouth, I can only 
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say io reply that I highly approve of the 
rales, &c. of your association, and which, I 
trust, will be fally supported by my profes- 
sional brethren of Cornwall. Had I not 
changed my place of abode for the princi- 
pality of Wales, it would have given me 
great pleasure to have enrolled my name in 
your ranks. Iam, Sir, your obedient ser- 
vant, 


Joun J. A. Buttockr.” 
“ To J. Nankivell, Esq., &c. &c.” 


WESTMINSTER MEDICAL SOCIETY. 
LETTER FROM MR, YEARSLEY, 
To the Editor of Tae Lancer. 

Sir:—I trust you will afford me space 
for making a few comments on your report 
of the proceedings of the Westminster Me- 
dical Society, April 17th, and an anonymous 
letter that subsequently appeared io Tue 
Lancer, both of which accuse me of misre- 
presentation, in stating that I was invited to 
read a paper on stammering before the mem- 
bers of the Westminster Medical Society. 

To rebut the attack, 1 shall trast to the 
statement of what I believe to be the plaia 
facts of the case, and beg to premise that 
from the animus exhibited I should, for my- 
self, have been content to allow the matter 
to pass unnoticed, I am only induced to de- 
fend myself at the instigation of friends 
in whose jadgments I place reliance, 

On Saturday, the 13th of March, I dined 
with two or three of the most distinguished 
members of the Westminster Medical So- 
ciety, who had witnessed a large number of 
the operations I had performed daring the 
preceding week, and who asked me to go 
with them to the meeting, as they had no 
doubt the subject of stammering would be 
the topic of discussion that evening. I felt 
happy to accede to the proposal, and for the 
sake of accuracy prepared some brief notes, 
which I intended to read if called upon, 
At the time of our entering the room, ove of 
the members of the society, Mr. Malya, who 
had seen me operate, was addressing the 
society on the subject ; and another member 
proposed that, as Mr. Yearsley was now 
present, it would be better to have some in- 
formation from him personally. I rose at 
the call of the chairman, to comply with the 
proposal, when some member suggested, as 
the subject was very important, and evi- 
dently of great interest to the society, and 
the time remaining for that evening, previous 
to the commencement of Mr. Snow’s paper, 
was very short, that Mr, Yearsley should 
read his paper on the following Saturday, 
At the same time Mr. Alcock rose, and 
politely offered to forego his own communi- 
cation on “ the pathology of bone,” which 
stood for the next meeting. Several mem- 


bers afterwards addressed the 
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supporting the suggestion ; and, there seem- 
ing to difference of opinion, the | OPERATIONS FOR STAMMERING, 
To the Editor ef Tue Lancer. 


man, Mr. Gregory Smith, did not pat it to 
the vote, but for himself and the meeting 
expressed the pleasure they should feel at Sir:—Allow me to offer a few remarks 
my attending the next Saturday, to intro- on the results of the operations practised by 
duce the subject of stammering, and the ope- Mr. Yearsley for the cure of stammering, 
rations I had performed. The first authorised announcement of his 
These are the grounds on which I consi- “ discovery” appeared in the “ Medical 
dered, and still consider, that I was invited Gazette” of the 12th of last March; and Mr, 
by the members of the Westminster Medical Yearsley, in his letter to the editor of that 
Society to read the paper I have since pub- journal, stated that in the previous Decem- 
lished. In dedicating my pamphlet to the ber he operated on two children for deaf- 
society (with all fiiting respect to its mem- ness, and some time after, “as the cure of 
bers collectively and individually), I did not deafness advanced,” be learned from their 
conceive I was appropriating any distin-| parents “* that both children had been stam- 
guished honour to myself, much less did | merers from their infancy, but that the cure 
imagine I was laying myself open to the of stammering had ensued immediately on 
charge of dishonesty. Not being a member the excision of the tonsils.” He also stated, 
of the society, 1 cannot understand what that since the cases above-mentioned he had 
their books would consider an invitation; operated on upwards of forty, “all of whom 
but from the account [ have giveo, which 1 immediately felt themselves relieved of their 


declare to be rather an under than an over- 
drawn statement, I am sure no one can cor- 
rectly term it a permission, which implies 
that the wish to figure before the society 
originated with myself, which was certainly 
not the case. If the term invitation be ob- 
jected to, I was certainly asked to read my 
paper by the chairman, with the concurrence 
of what I have been told was a full meeting 
of the society. 

Without meaning the remotest disrespect 
to the Westminster Medical Society, I may 
state that if I bad ever held the least inten- 
tion of asking permission of any society to 
read a paper before them, I should assur. 
edly have selected that which holds the 
highest rank in the metropolis, which I be- 
lieve is generally conceded to the Royal 
Medico-Chirurgica). 

Those members of the Westminster So- 
ciety whom I have conversed with since the 
close of the discussion, upon asking them 
the question (and from being present during 
the whole proceedings they were competent 
to judge), have told me that they certainly 
considered I had been invited, and that the 


term permitted applied to members of the | 
society, who send in their papers for the ap- | 
proval of a committee, previous to their be-) 


ing submitted to the society at large. 


_impediment:” a sort of damper, however, 
on the benefit of the discovery was subse- 
quently added, viz., “that after their relief 
patients have yet to leara the proper use of 

the vocal apparatus.” 

| Mr. Yearsley having premised in his let- 
'ter that he was actively engaged at that 
time in collecting materials for a more 
lengthened explanation of his views upon 
| the subject, IL waited for his promised pub- 
‘lieation, being determined to put in force 
| his recommendation for the cure of the un- 
happy affection in question, provided his 
theory proved correct, and his practice de- 
cidedly successful ; butof both I entertained 
great doubts, having for the last fourteen 
| years pointed my attention to impediments 
“of speech in general, treating these nervous 
| affections, as the profession is well aware, 
|medicioally, and partly philologically. 
| Upon carefully perusing his pablication, I 
found he offered no other solidity, as to 

theory, except the two cases above alluded 
to, and another of a Mr, Batler, who was 

“one of the earliest cases he operated on ;” 

and whose formidable case, and next to mi- 
raculous cure, appears in Mr. Yearsley’s 
publication, page 8. In order, therefore, to 
personally satisfy myself as to these theore- 
tic cases, I visited Mr. Butler, who, so far 


I am quite willing to have my EEA |. being cured, is as bad as before he 
and statements canvassed in an open and was operated on: his letter, which I in- 
honourable manner, but I trust you will see | close, acknowledges that while his throat 
the unfairness of giving place to anonymous | was sore and inflamed he spoke with ease ; 
attacks on my reputation and character by ‘* but no sooner had the part healed” than 

ties who admit that they are not mem- his old habit returned. 
of the society, and did not witness any _I also called on the two boys, named 
of the proceedings, yet do not hesitate to William Russell and Jobn Toplis, whose 
publish their own crooked conclusions as parents, as above stated, informed Mr. 
being irrevocable. I am, Sir, your wate bam that they had been stammerers 


obedient servant, 
James 
29, Sackville-street, May 28, 1841. 


from their infancy, but were cured immedi- 
‘ately on the excision of their tonsils, and to 
my very great surprise, the uncle and aunt 


*,° No reply that is anonymous need be | of the former declared the boy never stam- 
forwarded to us for publication, 


mered; and, to use the uocle’s words, 
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“ pever was a case of stammering:” and 
recently I received the inclosed letter from 
the boy's father, in which he states that he 
had a thickness of speech, and was occa- 
sionally hard of hearing, of which he is im- 
proved ; but he did pot consider his son 
ever stammered., The other boy, John Top- 
lis, | found labouring under a very marked 
imperfection in his speech, was partially 
deaf, and he stated, in presence of his 
mother, that when he was agitated, or 
* flurried,” he frequently stammered also. 
This investigation of mine being anything 
but satisfactory, and being convinced that 
Mr. Y. must have been misinformed, or did 
not quite comprehend the parents’ account 
of the children “ stammering from infancy,” 
and being equally quite certain that Mr. Y. 
is incapable of asserting any contrary to 
fact, or to lead astray his medical brethren, 
I selected out all the cases vouched by him 
in bis publication as cured ; and 1 waited on 
some, wrote to others, and prevailed on 
some friends to visit the rest: the result of 
these inquiries, as to the cured cases, I beg 
leave to submit. In Mr. Yearsley's publi- 
cation he gave an account of eighty-eight 
cases which he operated on; sixty-two of 
this namber is stated as improved, or very 
much improved ; seventeen he acknowledges 
received no benefit from his operations ; and 
the following nine persons were pronounced 
as cured, viz. :— 


1. William Batler, 31, Golden-square 
(late Tottenham-street), is the person 
whose letter I have inclosed. 


2. The two boys, Mr. Russell's 

3. ¢ Toplis and Russell, § letter inclosed, 

4. Frederick West—I have heard that this 
person is wonderfully improved. | 

5. John Wigton—I inclose a letter frém 
his mother, stating that he was ope- 
rated on twice, and “ he is no better.” 

6. John Burroughs says he is greatly im- 
proved, bat stammers as usual when 
nervous, 

7. George Nixon—the same account. 

8. William Barr—cannot be found at the 
address given, 25, Long-lane, Smith- 
field, 

9. William Dixon, 20, West-square, Lam- 
beth; the inclosed letter is from the 
proprietor of this house, who states 
that his son-in-law is named William 
Dixon, “ but he never had the mis- 
fortune to stammer,.” 

The errors of the addresses of the last two 

persons are, no doubt, typographical. 

The report of the above cases not proving 
to me quite satisfactory, I visited several 
cases which appeared in Mr. Yearsley'’s 
book as improved, or so much improved as 
to give him “ sanguine” expectations of 
decided recoveries ; but I really cannot dis- 
cover, with all that I and others have in- 
spected, the slightest chance of such taking 
place. They all owned that, at first, they 


felt relief, but when nervous or or, 
as some expressed their feelings, “ flur- 
ried,” they stammer as before; but it is an 
undeniable fact, that stammerers of the sim- 
plest species, or worst species of the affec- 
tion, continue at times quite free from impe- 
diment; and they pourtray their infirmity only 
at moments when they feel nervous on the 
point of speech, they can at certain times, 
particularily whilst alone or unobserved, 
speak or read quite free from embarrass- 
ment, or tendency to stammer. Now this 
fact is at once an answer to Mr. Yearsley’s 
erroneous supposition, that the affection 
arises in consequence of diseased and en- 
jarged uvulas or tonsils, or both, Surely 
at the time a stammerer is speaking 
correctly, and free from sympathetic ner- 
vyousness on the point of speech, neither his 
uvula or tonsils become small or corrugate, 
or does disease vanish from them during the 
time they are correctly speaking; but as to 
his supposition that these parts are diseased 
with stammerers, I positively can assert that 
I have, during the last fourteen years, rigidly 
examined both tonsils and uvulas, and all 
other parts of the mouths of upwards of one 
thousand persons afflicted with impediments 
of speech, and never yet detected one case 
of disease, Some of this number had large 
uvalas, and, perhaps, large tonsils; but not 
more so in the same ratio than others, who 
have both very much enlarged, and yet do 
not stammer. It is an every-day occurrence 
for medical men to observe in their patients 
both uvulas and tonsils of greater size than 
others, and yet they have no impediments of 
speech, or a tendency to such affections ; but 
to revert to the fact, that it is only at certain 
times when stammerers feel nervous that 
they pourtray their malady, it isevident that 
the excision of either uvulas or tonsils is 
quite inadequate to cure these nervous affec- 
tions, which become more or less mental, 
and more complicated in effects, after a 
certain period of life. 

It is also a curious fact, that from every 
different mode a stammerer resorts to in the 
hope of being cured, he at first experiences 
suddeo relief, which continues for an uncer- 
tain time, and he then relapses (without bis 
affection be properly and rationally treated), 
But a bad toothach, rheumatic affections of 
the jaws or face, slight tic-douloureux, 
ulcers on the tongue or inside of the lips, 
and other casualties, will cause a prolempore 
cessation of stammering: therefore, in my 
humble judgment, the novelty of losing an 
uvula or tonsils, or both, together with the 
subsequent pain and inflammation, buat 
above all, the forcible mental impression that 
the operation is to eradicate their miserable 
affection, produces that degree of relief ob- 


served by Mr. Yearsley, who, from want of 


experience in these peculiar nervous affec- 
tions, is led to imagine that the altera- 
tion is a solid proof of the efficacy of his 
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operations in curing this miserable affliction : 
not less so, because it is not numbered in 
“ the thousand natural shocks that flesh is 
heir to.” Your obedient servant, 
Josern Poert, 
Member of the Royal College of 
Surgeons, London, 
3, University-street, University College, 
Loudon, May 22, 1841. 


NOTE FROM SIR C, SCUDAMORE, 


To the Editor of Tue Lancer. 

Sirn:—In reply to the request of “ Au 
Old Subscriber,” I beg to say that in my 
work on Inhalation, Xc., I have stated all 
particalars which are most important, and 
further mioutia I shall have much pleasure 
in detailing, on the next occasion of my con- 
tribating an article on the treatment in 
question; for I am happy to observe, that 
every day's experience more and more con- 
firms me in the high value of the remedial 
powers of inhalation, I am, Sir, your obe- 


dient servant, 
Cuartes Scudamore, 


Wimpole-street, June 7, 1841. 

*,° We cannot congratulate the writer 
on the credit which he will receive for this 
disinterested reference of his professional 
brethren to the tradesman who sells his 
books for a medical recipé, which might 
have been handed to them for nothing. But 
probably the manceuvre will not take. 


NAVAL SURGEONS, 


TESTIMONIAL TO SIR WILLIAM BURNETT, 


A meetine of the surgeons and assistant- 
surgeons of the navy will take place during 
the present month, for the purpose of consi- 
dering the propriety of presenting to the 
director-general, Sir William Burnett, some 
worthy testimonial of their personal esteem, 
of their approbation of his conduct in the 
representation of their body, apd of their 
satisfaction in his exertions and energetic 
zeal in promoting their interests at all times, 


UNIVERSITY COLLEGE, 


Ata meeting of the Council of University 
College, on Saturday last, Dr. W. H, Watsne 
was appointed to the chair of Pathological 
Anatomy, rendered vacant by the retirement 
of Dr, Cansweit last summer. Dr, Watsue 
8 the author of the very excellent article 
“Carcinoma” io the “ Encyclopedia of 
Surgery.” 


NAVAL SURGEONS.—BOOKS.—CORRESPON DENTS. 


Tue Society oF Arts have awarded their 
silver medal to Mr, Edward Bentley, che- 
mist, 41, Moorgate-street, for his improved 
method of preserving the various vegetable 
subsiances used in medicine, 


BOOKS RECEIVED. 


A Medical Guide to Nice; with Remarks 
apon the Diseases likely to be benefitted by 
the Climate, &e. By William Farr, M.D. 
London: Churchill. 1841. 8vo, pp. 177. 

A Treatise on Pyrosis Idiopathica, or 
Water-Brash, &c. By Thomas West, M.D, 
London: Longman and Co. I84!. 8vo, 


pp. 108. 

The Philosophy of Mystery. By Walter 
Cooper Deady, Senior Surgeon to the Royal 
Infirmary for Children, &c. London: Long- 
man. 1841. Svo, pp. 443. 


TO CORRESPONDENTS, 


A correspondent has faypured us with the 
following suggestion, which we should be 
happy to comply with, if the daty of carry- 
ing it out did vot fall more legitimately 
within the province of the medical associa- 
tions. Tue Lancer is read by the great 
majority of respectable practitioners in 
“every town” of the United Kingdom — 
hence the call upon them to petition in its 
pages will attract the notice of a greater 
oumber than could possibly be reached by 
the most extensive correspondence : —“ [ 
lament the apathy, in spite of the efforts of 
Tue Lancer, which I see in the provinces ; 
and I write this to suggest to you, as a last 
resource, the applyiug, by letter, to some 
practitioner in every town to ask his aid, or 
his refusal, to get his neighbouring brethrea 
to sign a petition to both Houses, praying 
an investigation into our grievances, or 
assistance when a Bill is introdaced. My 
conviction is, that unless something imme- 
diate is done, we shall be ten times worse 
off than ever, shortly, and shall find ourselves 
at the mercy of the draggists.” 

Communications have been received from 
Dr. Weatherill; Dr. Tweeddale; Mr. Cur- 
tis; A General Practitioner ; Dr. Adamson ; 
Dr. Elmore ; Mr, Murray. 

The letters of Mr. Gray and A Medical 
Student (Guy's Hospital), next week. 

Chirurgi.—Yes, if it be not done for indi- 
vidual profit and reward, 

The letters of Mr. Peppercorne and Mr. 
Morrison next week, 

We do not remember to have received Mr. 
Laity’s letter, will that gentleman be kind 
enough to write to us again upoo the sub- 
ject of which he speaks? 


